Vol. 17 No. 11 
November, 1956 


IN THIS ISSUE: 


OBSTETRIC CARE AND ITS RELATIONSHIP TO SURGERY — ROSS 


Letty 


Quauity /mestancn 


Table of Contents, Page II 


‘aii 
« 
| 
4 
Successtully attacKs tne Datnogens 
Tablets, pediatric suspensions, drops, and 1.V. ampoules. 


your heart 


failure patients 
should be guarded . 
against detrimental 

seesaw diuresis | 


PATIENTS IN FAILURE NEED AN ORGANOMERCURIAL 


Limiting dosage to once daily to avoid refractoriness, or omitting alternate days to 
circumvent gastrointestinal irritation—necessary with some diuretics—results in a 
seesaw of diuresis with fluid reaccumulation and recurrent strain on the already 
failing heart. 


With the organomercurials, dosage is individualized and administered as needed, 
to produce sustained, dependable diuresis. 


TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN (10.3 MG. OF 3-CHLOROMERCUR!-2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MEPCURY IN EACH TABLET) 


a standard for initial control of severe failure 
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A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre rk 
of long pines. It is located on U. S. Route 1, six miles south of Pinehurst and Southern 
Pines, This section is unexcelled for its healthful climate. 

‘ Raa facilities are afforded for recreational and occupational therapy, particularly out 
of-cdoors, 

Special stress is laid on psychotherapy. An effort is made to help the tient arrive at 
an understanding of his life problems; and by adjustment to his personality difficulties or 
modification of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 
Malcolm D. Kemp, M.D. Medical Director 
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— THE FOLLOWING ON DISPLAY — 
CONSULTATION ROOM DIAGNOSTIC EQUIPMENT 
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EXAMINING & TREATMENT suRGiCAL INSTRUMENTS 
ROOM FURNITURE FRACTURE EQUIPMENT 
SHORT WAVE DIATHERMYS asowic THERAPY UNITS 
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distributors of KNOWN BRANDS of PROVEN QUALITY 


WINCHESTER 


“CAROLINAS’ HOUSE GF SERVICE" 


Winchester Surgical Supply Co. Winchester-Ritch Surgical Co. 
119 East 7th St. Charlotte, N. C. 421 West Smith St. Greensboro, N.C. | 
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my new certainty to ‘' 
antibiotic therapy | 
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in therapeutic 
effectiveness 


anew maximum 
in protection 
against 
resistance 


a new maximum 
in safety and 
toleration 


multi-spectrum 
synergistically 
strengthened... 


OLEANDOMYCIN TETRACYCLINE 
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a new certainty 


in antibiotic therapy, 
particularly for 

the 90% of patients 
treated at home 

and in the office 


Superior control of infectious dis- 
eases through superior control of 
the changing microbial population 
is now available in a new formu- 
lation of tetracycline, outstanding 
broad-spectrum antibiotic, with 
oleandomycin, Pfizer-discovered 
new antimicrobial agent which 
controls resistant strains. The syn- 
ergistic combination now brings to 
antibiotic therapy: (1) a new fuller 
antimicrobial spectrum which ine 
cludes even “resistant staphylo- 
cocci; (2) new superior protection 
against emergence of new resist. 
ant strains; (3) new superior safety 
and toleration, 


Pfizer 
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superior control 
of infectious disease through 


superior control of the 


changing microbial population 


cin 


A synergistically strengthened multi-spectrum antibiotic 


Sigmamycin is a new antibiotic formula- 
tion providing: (1) the unsurpassed broad- 
spectrum activity of tetracycline, the 
outstanding broad-spectrum antibiotic 
discovered and identified by Pfizer; (2) the 
action of oleandomycin, the new antimi- 
crobial agent which combats those strains, 
particularly among staphylococci, now re- 
sistant to tetracycline and other antibiotics. 


Sigmamycin embodies a new concept in 
the use of antibiotics, for with this new 
synergistically active preparation, the 
development of refractory pathogens and 
their emergence as important sources of 
superinfection are more fully controlled. 


New superior safety and toleration— 
Sigmamycin brings to antibiotic therapy 
new superior safety, new unexcelled tol- 
eration because: (1) tetracycline, an out- 
standingly well-tolerated antibiotic, is 
formulated with oleandomycin, also 
known to be remarkably free of adverse 
reactions; (2) the synergism between 
oleandomycin and tetracycline enhances 
antimicrobial potency. 


Dosage: | to 2 capsules q.i.d. 


Supplied: Capsules, 250 mg. (oleandomy- 
cin 83 mg., tetracycline 167 mg.) Bottles 
of 16 and 100. 


“TRADEMARA 


(Pfizer) 


Prizer Lasoratories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6,N. af 
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With the use.of Food 
cand many 


Newest Knox Brochure 
Aids Dietary Management of Diabetics 


Although more than 50% of diabetics can be man- 
aged with proper diet, continued success is de- 
endent upon proper motivation of patients. 
Jetermination to abide by dietary restrictions is 
also important for the diabetic being managed 
with insulin, 

The new Knox booklet “New Variety in Meal 
Planning” has been prepared to help the physician 
enlist the patient’s enthusiasm for dietary meas- 
ures and to help maintain this enthusiasm. It 
explains the importance of diet to the diabetic, 
shows him how to use the newest dietary advance 
—Food Exchange Lists'—and then describes how 
to provide tasty variety with 14 pages of tested, 
diabetic recipes. 

“New Variety in Meal Planning” makes no 
attempt to prescribe a system of treatment, It shows 


how the recipes described may be used to good 


advantage in practically any system of diabetic 
management. If you would like a supply for your 
practice, use coupon below, 


1, Developed by the U S. Public Health Service assisted by committees of The 
American Diabetic Association, Inc. and The American Dietetic Association, 


Knox Gelatine Company 

Professional Service Department 55-20 
Johnstown, N. Y. 

Please send me........ copies of the new Knox 
diabetic brochure describing the use of Food 
Exchange Lists. 

YOUR NAME AND ADDRESS 
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to quiet the cough 
and calm the patient 


Expectorant action 


Antihistaminic action 
Sedative action 
Topical anesthetic action 
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HERE’S WHY SO MANY DOCTORS 
NOW SMOKE AND RECOMMEND 


Microscopic analysis | 
shows the 
Viceroy tip has... 


Twice as Many Filters 


AS THE OTHER TWO LARGEST-SELLING FILTER BRANDS 


For the Smoothest Taste in Smoking! 


COMPARE! HOW MANY FILTERS IN YOUR FILTER TIP? 
a (REMEMBER—THE MORE FILTERS THE SMOOTHER THE TASTE!) 
Viceroy Brand B Brand C 


we 
VICEROY 
Filter Tip 
CIGARETTES 
VICEROY'S EXCLUSIVE FILTER IS MADE FROM PURE CELLULOSE—SOFT, SNOW-WHITE, NATURAL! KING-SIZE 
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for the 
elephantine 
appetite, 
give 

“will power 


by mouth’ 


tablets - extentabs” 


S an effective psycho-normalizer, 


Robins to curb the emotionally spurred appetite 


Extentab 
mg. Methamphetamine for central nervous stimulation (more 
enobarbite 6 mg. (', gr.) 64.8 mg. (1 gr.) potent than amphetamine) * with phenobarbital control, in 
A. H. ROBINS CO., INC., Richmond 20, Virginia optimal ratio * as plain Tablets — or as Extentabs®, 


Ethical Pharmaceuticals of Merit since 1878 that work all-day on a single dose 
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response 


when treated in controlled 
tests as a manifestation 
of disordered metabolism, 
by administration 

of Entozyme 


*Ingels, A. HL: 
California Medicine 
79:437, 1953, 


TABLETS 
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RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of 


in 79% of cases* 


Robi } 
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~ 
: ood 
Oo SOT Ch. - 
qe 
A. H. ROBINS CO., INC. | 
In each tablet: ncreatin US.P.. 800 mg. 
Pepsin N.F. ............ 250 mg. ile Salis .........,.... 150mg, 
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threat 


_smoulders under those | 

“upper respiratory symptoms, 
especially in cases of mixed 

or doubtful etiology. 


antibacterial 
_antiallergic 
| expectorant 
bronchodilator 
antispasmodic 


Each teaspoonful (5 ce.) provider: 
Sulfamerazine . . 

Sulfamethazine 

Pyrilamine Maleate 


Phenyltoloxamine Dihydrogen Citrate 625 mg. 


Glyceryl Guaiacolate $0.0 
Ephedrine Sulfate 5.0 
Supplied: in 4 Ounce and Pint bottles. 
Stocked by all wholesale druggists. — 


4 
sample 
and complete literature — write... 
The TILDEN Company 
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| provides chemoprophylactic agents as well as relieves the — 
0.166 Gm. 
0.166 Gm, 
0.166 Gm. 
= 
Oldest Manufacturing 
Pharmaceutical House in America 
Founded 18240 
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METRETON 


METICORTEN (PREDNISONE) PLUS CHLOR-TRIMETON WITH ASCORBIC ACID 


For prompt and effective relief, especially in many resistant allergic disorders, Metaeton 
affords the benefits of two established agents with unexcelled anti-inflammatory, anti- 


allergic and antipruritic effectiveness, *“Pporled by essential vilamin Co for stress 
ter corticosteroid 


support and for postulated effect on prolonging steroid action“? ¢! 
~original brand of prednisone,..minimal electrolyte effects—Mericonten 


histamine —unexcelled in potency and freedom from side effects—Cuton-Trimeton 


effective against hay fever, pollen asthma, perennial rhinitis, acute and chronic urticaria, 


angioneurotic edema, drug reactions, inflammatory and allergic eye disorders, pruritic 


and contact dermatoses. 


formula’ Bach tablet of Merneron provides 2.5 mg. of Mericonten (prednisone), 2 mg. of Curon-Taimeton 
maleate (chlorprophenpyridamine maleate), and 75 mg. ascorbic acid. 


eupplied® Metneton Tablets, bottles of 30 and 100. 
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METRETON gptay 


METICORTELONE (PREDNISOLONE) PLUS CHILOR-TRIMETON 


quickly clears nasal passages + avoids rebound engorgement and 
sympathomimetic side effects + safe even for cardiacs, hyperten- 


sives, children, pregnant patients « 

Compoution: Contains 2 mg. (0.2% ) Mericonrerone acetate (prednisolone ace- 
tate) and 3 mg. (0.3%) of Curon-Trimeron gluconate (chlorprophenpyridaminc 
gluconate) in each cc. 

Packaging: 1§ cc. plastic “squeeze” bottle, box of 1. 


Metarton,” brand of corticoid-antihistamine compound; Mericoaten,” brand of prednisone; 


Mericoateione,® brand of prednisolone; Curon-Tameron,® brand of chlorprophenpyridamine 


preparations. 
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For Pain-Free 
of everyday 
in “Rheumatism 


combine: 


PREDNISOLONE (1 mg.). 
+ 
ASPIRIN 
+ 
ASCORBIC ACID (50 mg.) 
+ 
ANTACID (0.2 Gm) 


THE PROPER FORMULA 
PROPERLY FORMULATED 


Physical separation of the 
steroid component from the 
aluminum hydroxide as pro- 
vided by the Multiple Com- 


pressed Tablet construction 
assures full potency and sta- * Early rheumatoid arthritis Synovitis 


bility of prednisolone. Rheumatoid spondylitis Tenosynovitis 
Osteoarthritis Myositis 
Still's disease Fibrositis 
Psoriatic arthritis Neuritis 
Bursitis 


new 
Multiple 
| 
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| Performance 
activities 
Patients 


Compressed Tablets 


@e 


.. for anti-inflammatory, anti-rheumatic benefits 
at effective low dosage. 


for analgesia plus additional anti-rheumatic 
activity. 


for anti-stress support that guards against ad- 


renal ascorbic acid depletion. 
(Ascorbic Acid present as 60 mg. Sodium Ascorbate.) 


dried aluminum hydroxide gel minimizes the 
possibility of gastric distress. 


OOSAGE: 1-4, TEMPOGEN Tablets t.i.d. or q.id. 
(TEMPOGEN Forte, 1 or 2 tablets t.i.d. or q.i.d.) 
Sor one or two weeks. Then lower by 1 tablet every four 
or five days to maintenance level. 


suPpPLieD: TEMPOGEN and TEMPOGEN Forte 
—in bottles of 100 Multiple Compressed Tablets, 
(TEMPOGEN Forte provides 2 mg. of prednisolone.) 


MERCK SHARP & DOHME 
DIVISION OF MERCK 4@ CO., Inc. 
PHILADELPHIA 1, PA, 
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ATARAXOID is a unique, new combination of STERANE and , 


ATARAX, which now permits simultaneous symptomatic 
control and reduction of attendant anxiety and apprehension 
in rheumatoid arthritis and other indications. 


The added tranquilizer control, desirably easing mental stress, 
also directly assists clinical progress. It minimizes the 
chance of exacerbation related to emotional strain and 
facilitates patient confidence and cooperation in the 
therapeutic program toward maximum rehabilitation. 


ATARAXOID exerts the anti-rheumatic, anti- 
inflammatory activity of STERANE distinctly superior 
to previous steroids, effective in radically reduced 
dosage, and with minimal disturbance of electrolyte 
and fluid metabolism. 


The ataractic effect is a 
central neuro-relaxing 
action — the result of 

a marked cerebral speci- 
ficity — free of mental 
fogging and devoid of any 
major complications: 
no liver, blood or brain 
damage. This peace- 
of-mind component is 
also used in the lowest 
dosage range. 


Supplied: Each green, scored, 
ATARAXOID oral tablet 
contains 5 mg. prednisolone 
(STERANE) and 10 mg. 
hydroxyzine hydrochloride 
(ATARAX). Bottles of 30 
and 100. 


PFIZER LABORATORIES 
Divis Crate, & lane 
ir Aiyn New York 
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predr and 


coinbining the saest ne the newest, most effective 
steroid, STERANE” 


‘controls 


| and the 


apprehension 


In Rheumatoid Arthritis, 
_. other collagen diseases, 
bronchial asthma and 
_ inflammatory dermatoses 


*Trademars 
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Meat... 


Good Nutrition and 
Endocrine Functioning 


Maintenance of homeostasis attuned to health de- 
volves upon good nutrition and normal functioning of the enzyme 
and endocrine systems,'”’ Conversely, by impairing vital activities 
of the endocrines, poor nutrition can seriously disturb production of 
hormones needed to regulate metabolic processes. 

Intense and prolonged deficiency in essential nutrients and food 
energy depresses pituitary, gonadal, and other endocrine activity, 
leading to subnormal physiologic states. Clinical studies exposing 
male volunteer subjects to a semistarvation diet produced symptoms 
resembling those of various endocrine dysfunctions.‘ Since the pitui- 
tary and other hormones are protein in nature, it appears logical to 
assume that protein nutrition plays an important part in their 
synthesis,° 

Meat, by supplying valuable amounts of high quality protein, 
B vitamins, essential minerals, and fat containing unsaturated fatty 
acids, contributes importantly to any role that good nutrition may 
play in the maintenance of the endocrines, their functioning, and 
the production of hormones. 


1. Ralli, E. P., and Dumm, M, E.: The Hormonal Control of Metabolism, in 
Wohl, M. G.: Modern Nutrition in Health and Disease, Philadelphia, Lea 
and Febiger, 1955, pp. 57-74, 

. McHenry, E. W.; Nutrition and Endocrine Function, Borden’s Review of 
Nutrition Research, 76:17 (Mar.-Apr.) 1955. 

. Ershoff, B. H.; Conditioning Factors in Nutritional Disease, Physiol. Rev. 
28:107 (Jan.) 1948, 

. Keys, A.; Brozek, J.; Henschel, A.; Mickelsen, O., and Taylor, H. L.: The 
Biology of Human Starvation, Minneapolis, University of Minnesota Press, 
1950. 

. Samuels, L. T.: Progress in Clinical Endocrinology, New York, Grune and 
Stratton, 1950, p. 509. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago ... Members Throughout the United States 


Journal Report: 


Hypertensive symptoms relieved 
in 96% of patients 


“Comparison of pentolinium |ANSOLYSEN] with other preparations in 25 patients with 
severe essential hypertension, for whom all other methods of management had failed, 
showed that pentolinium is the most effective of available agents in reducing danger- 
ously high blood pressure to the desired levels, and in modifying some of the complica- 
tions of hypertension, as cardiac decompensation, cardiomegaly and retinopathy... . 


“In 96 per cent (24 patients) clinical symptoms were relieved and the blood pressure 


maintained at comfortable levels. . . .’””' 
ANS OLYSEN (a 
TARTRATE Pentolinium Tartrate Pe, 


Lowers Blood Pressure 


1. Albert, A., and Albert, M.: Am. Pract. & 
Dig. Treat. 7:986 (June) 1956. 
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faster relief of pain, 
photophobia 


better control of inflammation, 
edema, allergy 


effective against common eye 
pathogens 


extremely well tolerated 
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How to friends 


The Best Tasting 
Aspirin you can prescribe. 


The Flavor Remains Stable 
down to the last tablet. 


25¢ Bottle of 48 tablets (114 grs. each). 


We will be pleased to send samples on request. 
THE BAYER COMPANY DIVISION 


of Sterling Orug 


1450 Broadway, New York 18, N. Y, 
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2/22/56 DISCHARGE UMMARYy 


Patient, White Male, a 
With a history Of ye}] 
fever 4nd sore 


Temperature 
inflamed, Crus 
membr 
Otitis externa 


Culture 
Tesistan 


2, fo - 
48Ymptomatic 4nd free of unusua] Physica] 
Was Stopped at this time, 


tonsillitis and Otitis externa due to 
loc us aureus, 


vA é 
\ 
‘ ge entered the Clinic On 2/13/56, 
discharge from the right ear, 
( Of two days duration. 
Ally was 100°, Pharyny infecteg, tonsils 
1 purulent Materia) Seen jn right ear Cana]; 
Ane norma) Diagnosis tonsillitis and 
revealed Staphy!ococay « aureus, COagulase POSitive, 
t to Penicillin and SENSitive to 
ERYTHROCHy (erythromycin) Was Starteg in doses of 
26 mgm/kg 400 mgm in 4 equally divide doses, 
\ After 24 hours of therapy Patient was afebrile and Comfort. 
able, 6. Throat Slight] Y infecteg Secretions in ear 
hy J Canal were dry ang both 'ympanic Membranes Were normal, 
Culture On 2/15 Showed no | 
j Or other Pathogens, 
to be complete] y 
findings, The dr 
Fina] Diagnosis. 
Result: Complete Clinica) bacteriologic Cure after | 
9 days With ERYTHROCH therapy, 
— 
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“clinical response 
good or excellent” 


| In one recent study, 18 patients with acute follicular tonsillitis and septic sore throat, 
| were given erythromycin. Infecting organism was Str. pyogenes. The investigator 
stated, “In all 18, the clinical response could be regarded as either good 
or excellent.” 


This, of course, is only one of many reports showing the effectiveness of 
ERYTHROCIN against coccic infections. You'll get the same good results 
(nearly 100% in common, bacterial respiratory infections) when your 
prescription reads Filmtab ErYTHROCIN Stearate. 


“toxicity lower 
in erythromycin-treated 
patients” 


After a study of 208 patients treated with erythromycin (78), procaine 
penicillin (78) and a placebo (52), the investigator stated: ’’. . . the incidence of 
toxicity (compared to procaine penicillin) was significantly lower in the 
erythromycin-treated patients.’ 


Actually, ErYTHROCIN stands on a remarkable record of safety. After four years, 
there’s not a single report of a severe or fatal reaction attributable to 
erythromycin. Also, allergic reactions rarely occur. Filmtab ErYTHROCIN Stearate 
(100 and 250 mg.), is available in bottles of 25 and 100, at all pharmacies. 


bbott 


® Filmtab—Film sealed tabiets, Abbott; pat 
applied for. 

Herrell, W. E., Erythromycin, Antibiotics 
Monographs, No. 1, p. 29, New York, Med 


filmta b ical Encyclopedia, Inc., 1955 


Idem p. 30. 


(Erythromycin Stearate, Abbott) 
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KARO’ SYRUP ...meets the need for a 
highly potent source of infant carbohydrate 


The need for carbohydrate, particu- 
larly during the rapid growth period 
of early infancy, is well recognized. 
One highly effective means of assuring 
adequate carbohydrate is by the 
addition of Karo syrup to the milk 
formula, 

Karo—a balanced mixture of dex- 
trins, maltose and dextrose—enables 
the feeding of larger amounts of total 
carbshydrate than is possible with a 
single sugar such as lactose or sucrose. 
Karo is double rich in calories and, 
more importantly, it is easily digested, 
completely utilized and well-tolerated ; 
even by prematures and newborns. 


From the standpoint of the phy- 
sician, Karo permits easy adjustment 
of formula and safe transition from 
liquid to solid food. Mothers appreciate 
the ease of making formulas with Karo, 
plus its ready availability and econo- 
my. Light or dark Karo syrup may 
be used interchangeably since each 
yields 120 calories per ounce (2 table- 


spoons). 


1906 + 50th ANNIVERSARY + 1956 


CORN PRODUCTS REFINING COMPANY 
17 Bottery Place, New York 4 N.Y. 
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to help children eat more, 


grow more! 


INCREMIN combines the amino acid 

lysine with vitamins B), Bs and 

essential nutrients that stimulate appetite, 
and promote more efficient utilization 

of protein. For children who are problem 
eaters, for the underweight, for the generally 
below-normal child—INCREMIN 
will usually produce a remarkable 
and prompt improvement! 


Cherry flavor. Can be mixed with milk, 
milk formula, or other liquid. In 15 
cc. polyethylene dropper bottle. 


Dosage: 0.5 to 1 cc. (10-20 drops) 
daily. Each cc. (20 drops) contains: 


Lysine HCl... 300 meg. 
Vitamin Bys..... 25 
Thiamine HCI lOmeg. 
Pyridoxine HCI (B5)....... 5 meg. 


Excellent for the elderly! INCREMIN serves 


equally well to stimulate lagging appetites in geriatric patients. 


Lysine-Vitamin Drops 


) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


oF 
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important infections 
any other 
antibiotic 


effective 


| 
| 


FOR MOST 


INFECTIONS 


G, MERCK) 


THE ANTIBIOTIC PRODUCT 


MOST LIKELY TO 


COMPARE THESE ADVANTAGES: 


1. Proved effectiveness in the largest num- 
ber of clinically important infections in- 
cluding those caused by antibiotic-resistant 
staphylococci and proteus. 

2. Therapeutic, bactericidal blood levels are 
promptly achieved, 

3. Exceptionally well tolerated; patient sen- 
Sitivity reactions are rare at recommended 
dosage. 

4. No yeast or fungal super-infections nor 
any antibiotic-induced enteritis, vaginitis or 
proctitis have been reported following 
CaTHociLLin, 

5. No problems of cross-resistance have been 
encountered with CaTHOcILLIN. 

6. The normal intestinal flora is not dis- 
turbed by 

DOSAGE: for adults—two capsules 4.i.d.; for children 


under 100 |bs.—dosage in proportion to weight (¢.g. one 
capsule g.id. for a child weighing 50 lbs.), 


BE EFFECTIVE 


CONSIDER CATHOCILLIN FIRST 


—for these clinically important infec- 
tions: tonsillitis; pharyngitis; pneumonia; 
otitis media; cervical lymphadenitis; 
streptococcal sore throat; infected tooth 
sockets; Vincent’s infection; acne and 
superficial skin infections; impetigo; 
boils, furuncles and carbuncles; lung ab- 
scess; bronchitis; mastitis; osteomyelitis; 
wound infections; postoperative wound 
infections and infected lacerations; sta- 
phylococcalenteritis,staphylococcal diar- 
rhea of the newborn; peritonitis (caused 
by susceptible organisms); pelvic in- 
flammatory disease; gonorrhea; gono- 
coccal arthritis; urethritis; scarlet fever; 
erysipelas. 

SUPPLIED: Blue and white capsules of ‘Catnocti.in’ 
~—eath containing 125 mg. of “Cavwomycin’ (as 


Sodium Novobiocin, Merck) and 75 mg. (125,000 
units) Potassium Penicillin G; bottles of 16, 


In one prescription the one antibiotic product most likely to be effective 


“Qo 


MERCK SHARP & DOHME 


DIVISION OF MERCK @ CO., Inc., PHILADELPHIA 1, PA, 


\ 
| 
| 
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You have an economical answer 
BAKER’S MODIFIED MILK* 


When a mother asks about the cost of a 
formula for her baby, your answer can 
truthfully be “Baker's is economical.” 


Baker’s is a complete food containing 
added carbohydrate, and adequate 
amounts of all known essential vita- 


mins and minerals. Because Baker’s is 


sold at an extremely low price, one 
ounce of formula costs less than a 
penny —about $1.50 per week for most 
infants. 

Prescribe Baker’s Modified Milk in the 


hospital and thus provide mothers with 


an economical, complete infant formula. 


*Made exclusively trom Grade A Milk (U.S, Public Health Service Milk Code } 


THE BAKER LABORATORIES, INC. 


Milk Products E 


for the Medical Profession 


Main Office: Cleveland 3, Ohio « Plant: East Troy, Wisconsin 


XXX November, 1956 
BAKERS MODIFIED MILK 
costs legs than ber ounce | 
including catbohydratee and vitaming 
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with THORAZINE* 


preoperatively 


“anxiety and apprehension 
give way to 
relaxation and calmness’! 


When added to premedication, ‘Thorazine’ calms apprehensive, 
tense patients, facilitates induction and intubation, decreases 
reflex irritability, minimizes emergence excitement, and "markedly 


postoperative vomiting,””! 
1. Mathews, Morris and Moyer: Am. Pract. & Dig. Treat. 6:360 (Mar.) 1955. 


‘Thorazine’ is available in ampuls, tablets and syrup (as the hydrochloride), 
and in suppositories (as the base). 


For information write: 


Smith, Kline & French Laboratories 
1530 Spring Garden Street, Philadelphia 1 


*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F, 
8 P 
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when dandruff stands out as a sign 


prescribe S E B I zZ ON 


Lotion 


for an extra therapeutic dividend 


a method of choice for rapid control of 
seborrhea of the scalp and seborrheic der- 
matitis in children as well as adults...no 
complicated shampoo or timing proce- 
dures: patient rubs in Seeizon any time 
of the day, washes out when convenient 
+.acts as hair dressing: no odor, no oily 
or greasy residue, no tinting of hair, 


especially useful when dandruff escapes 
control again 


antiseborrheic and anti-infective 
SEBIZON is a cream-type vanishing lotion 
containing 10% sulfacetamide sodium, 


available on prescription only in 3 oz. plastic squeeze 
tube, 


Se8izon,® ontiseborrheic preparation. 
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fastest and shortest-acting oral barbiturate 


When simple insomnia is the presenting complaint, a bedtime dose of ‘Seconal 
Sodium’ is often indicated. Its effect is prompt—within fifteen to thirty 
minutes; relaxation and sleep follow quickly. Your patient awakens refreshed 
and well rested. 


Available in 1/2, 3/4, and 1 1/2-grain pulvules at pharmacies everywhere. 


) 
E2( TY ANNIVERSARY 1876 + 1956 / ELI LILLY AND COMPANY 


XXXIV 
(SECOBARBITAL SODIUM, LILLY) 
622011 
| 
| The secret of sleep in a capsule 
| \ 
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Obstetric Care and Its Relationship to Surgery 
RoBERT A. Ross, M.D. 
CHAPEL HILL 


The accomplishment, maintenance, and 
satisfactory termination of pregnancy is 
the important biologic function of the fe- 
male. In our efforts to aid in this process 
we often use drugs, sometimes endocrine 
preparations, and occasionally surgery. 
Each of these can be helpful; all have ad- 
verse potentialities. 

Effect of Operations on Fertility 

In the group of selected and carefully 
evaluated women who have not become 
pregnant and whose sterility is due to dis- 
torted anatomy, either congenital or ac- 
quired, plastic operations are successful in 
only 5 to 10 per cent of the cases under 
the most favorable circumstances. How- 
ever, one pertinent factor which we can 
do something about is the failure to con- 
sider sterility as a possible result, direct or 
indirect, of female pelvic operations '?. 
Truly here the scapel is a “two-edged 
sword.” 

A brief listing of the most frequent op- 
erative procedures should emphasize this 
point’’. Suspension of the uterus is still 
frequently performed and often to ‘“assure’”’ 
pregnancy or the continuance of a _ preg- 
nancy. There is no valid evidence that con- 
ception is facilitated by this procedure, and 
there is evidence that such complications 
as hematoma, distortion or injury of the 
fallopian tubes, and interference with ova- 
rian blood supply can result. In fibromyoma 
of the uterus, the symptoms, blood loss, 
and parity of the patient must be consid- 
ered. The operation of myomectomy can 
preserve and enhance the possibility of 
successful pregnancy, and must be remem- 


Read Lefore the Section on Practice of Medicine and Sur- 
ery, Medical Society of the State of North Carolina, Pine- 
hurst, North Carolina, May 2, 1956. 

From the Department of Obstetrics and Gynecology, Uni- 
versity of North Carolina, School of Medicine, Chapel Hill. 


bered. It is known that ovarian cysts may 
be physiologic, proliferative and embry- 
onal, and that solid tumors, the so-called 
“sex tumors,” and teratomas are likely to 
be malignant; that the dermoids, endome- 
trioma, and fibroma nonmalignant, and 
that metastatic tumors of the ovary are 
rare. In any event, one should take time for 
careful study, x-ray of the pelvis (in solid 
tumors), sex steroid studies, when indi- 
ciated, and certainly for rechecking when 
doubt exists. Seldom is the life of a patient 
endangered by close observation for several 
weeks, and certainly many ovaries have 
been removed or altered by immediate sur- 
gery and failure to interpret the true con- 
dition at operation. It has been gratifying 
to note the increasing tendency to conserve 
the reproductive organs in the treatment of 
endometriosis and thereby further the pos- 
sibility of pregnancy. Reconstructive sur- 
gery occasionally offers some hope in the 
correction of congenital anomalies, The 
treatment of pelvic infection is now largely 
limited to antibiotics, sulfonamides and 
hygienic measures in both male and fe- 
male, In neglected and repeated attacks, 
operations might be necessary, but in these 
cases sterility is definite and the operation 
should be complete. 

The validity of these terse conclusions is 
shown in the scrupulous, time-consuming 
study of 500 “sterile” couples by Carter, 
and others’, All considerations were care- 
fully weighed. The subsequent incidence of 
pregnancy after the survey was 36.2 per 
cent. One aspect of the study was the com- 
parison of the incidence of pregnancy in 
certain anatomic and pathologic conditions 
where surgery was performed and where 
it was withheld. The 295 women who had 
not undergone pelvic surgery previously 
had a pregnancy incidence of 37.9 per cent; 
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the 205 who had undergone previous pelvic 
surgery, 33.6 per cent. The pregnancy inci- 
dence is given for various categories of 
operations: after surgery on cervix, 27.5 
per cent; chronic cervicitis, 37.2 per cent; 
“suspension” of the uterus, 31.4 per cent; 
retroversion of uterus present, 39.4 per 
cent; salpingitis present (no surgery) 13.6 
per cent; surgery for “cystic ovary,” 28.6 
per cent, and “cystic ovary or ovaries pres- 
ent,”’ no surgery, 40.9 per cent. Naturally, 
this study could not number the uteri re- 
moved for hyperplasia of the endometrium, 
“suspicious” lesions or symptoms unveri- 
fied by histological study, nor “incidental” 
pelvic excursions in the course of an ab- 
dominal procedure, The picture is all too 
clear, and is being increasingly emphasized 
and heeded, Conservatism in the pelvis, as 
elsewhere in nature, is rewarding. 


Evaluating Obstetric Problems 


Conditions which might require surgical 
procedures during pregnancy may be placed 
in systemic categories and designated as 
acute, or urgent, and chronic, As a rule, the 
acute surgical conditions are more “acute,” 
though at times more puzzling, in the preg- 
nant than in the nonpregnant woman, and 
some chronic conditions are often better 
treated before pregnancy occurs or after 
its completion. 

When the maternity service at the North 
Carolina Memorial Hospital began func- 
tioning, it was anticipated that this tacility 
would fill an immediate “qualitative” need 
for the treatment of obstetric emergencies 
and complications and provide progressive 
“quantitative” needs. Placed in a village 
and rural area, staffed adequately, and 
having immediate and interested consulta- 
tion facilities, its course and progress have 
followed this prediction. The program of in- 
formation and enlightenment regarding 
maternal care carried on during the past 
25 years in this area and in this state has 
helped in the initiation and progress of this 
service and has allowed a helpful reciprocity. 
That there has been a disproportionate num- 
ber of complicated obstetric patients is 
shown in our records, The presence of units 
for the care of psychiatric and acute tuber- 
cular patients, a rapidly growing tumor 
clinic, special medical and surgical clinics 
—all have contributed a number of unusual 
obstetric problems. The satisfactory solu- 
tion of such problems should assure a 


NORTH CAROLINA MEDICAL JOURNAL 


November, 1956 


healthier mother, or at least one that has 
not experienced further physical and emo- 
tional impairment, and a healthy baby. All 
efforts and measures are focused toward 
this achievement. 

There is an ever decreasing indication for 
so-called “therapeutic abortion.” in- 
creasing search for new and potent drugs, 
both chemo- and neuro-therapeutic, has 
largely removed infections and emotional 
disturbances as a cause for the interruption 
of a pregnancy. Wise counselling has al- 
lowed pregnancies within the limits of a 
patient’s reserve, Better staff organization 
and consultation aid in the preservation of 
pregnancies and give validity to the very 
rare operation for interruption of a norma! 
pregnancy. As a rule, where “therapeutic 
abortion” is indicated, sterilization is also 
indicated. Within the framework of a hos- 
pital there should be a group composed of 
an internist, psychiatrist, and an obstetri- 
cian staff member who comment in writing 
on each patient under consideration. This 
small group of patients will probably pre- 
sent emotional, cardiovascular, renal or in- 
fectious disease problems. 


Indications for Surgery During Pregnancy 

The most frequent complications of preg- 
nancy itself which fairly consistently re- 
quire surgery during the first trimester are 
abortion, ectopic pregnancy and hydatidi- 
form mole, Actually, it is time-saving and 
generally conservative to hospitalize all pa- 
tients who have abortions. At the proper 
time dilatation and evacuation of the uterus 
should be accomplished. It is rather. re- 
markable how seldom the uterus is entirely 
emptied spontaneously. 

Acute ectopic pregnancy is readily diag- 
nosed, but a slow process sometimes is 
most difficult. Personally, we do not hesi- 
tate to resort to colpotomy. We prefer it 
to “needling” in doubtful cases. 

Hydatidiform mole is a rare condition, 
occurring once in every 2,000 pregnancies. 
Repeated attempts at evacuating the uterus 
are often necessary. Our preference is the 
vaginal approach, though hysterotomy on 
occasion might be necessary, Sixteen per 
cent of molar pregnancies lead to chorio- 
adenoma destruens, which is not truly ma- 
lignant, though its gross appearance can be 
quite startling. This complication is fre- 
quently mistaken for chorionepithelioma 
and treated by hysterectomy, and accounts 
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for most reported “cures” in the latter 
tumor. 

Chorionepithelioma — or better, chorio- 
carcinoma —is a rare tumor (1:160,000 
pregnancies) and generally the patient is 
doomed when the diagnosis is* made. Com- 
plete hysterectomy and bilateral salpingo- 
oophorectomy are justified. In this group of 
tumors, chest roentgenograms and urinary 
chorionic gonadotrophin assays must be 
done, 

The care of the teeth is important before 
and during pregnancy and can be accom- 
plished with no ill effects if there are fre- 
quent and satisfactory consultations with 
the dentists. Necessary palliative treat- 
ments are helpful for future health, and 
emergencies can and should be met, The 
same is true in acute conditions of the nose, 
throat, eyes and sinuses. 

Pregnancy seldom causes thyroid crisis, 
though a pre-existing lesion can become 
more severe during the nine months of 
pregnancy. These emergencies should be 
treated during pregnancy as they are at 
other times. Radioactive substances are 
withheld because of their danger to the 
fetus, 

The heart and lungs may require surgery 
during pregnancy in the interest of the 
mother’s life. The phenomena of blood vol- 
ume, heart force, and oxygenation varia- 
tions at different months of gestation must 
be considered specifically. 

The definite effect of the hormones on 
breast tissue is even more remarkable dur- 
ing pregnancy. Infection is treated in or- 
thodox fashion. In pregnant women with 
malignancy, operative procedures should be 
carried out just as fully as in the nonpreg- 
nant woman. We do not believe that the 
ultimate course of cancer of the breast is 
altered by removal of the fetus and castra- 
tion. 

Acute abdominal emergencies should 
have prompt surgical intervention in preg- 
nancy. We do not advocate hysterotomy 
during the operation for such emergencies, 

Urinary tract infections which do not 
respond to medication might require in- 
strumental manipulation or operation, We 
do think that ureteral catherterization, es- 
pecially if repeated, increases the incidence 
of abortion and premature labor. 

Pelvic emergencies can occur during 
pregnancy and do require operation. Tor- 
sion and hemorrhage in a soft tissue tumor 
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and hemorrhage into pelvic ligaments are 
the most frequent causes of these fairly 
rare complications. 

Fractures should be given such immed- 
iate attention as will assure no great fu- 
ture impairment of the member and allow 
consideration of definitive measures. 

From the opening of Memorial Hospital 
in January, 1953, through December, 1955, 
there were 1,439 deliveries, of which 27 
were effected by cesarean section. The resi- 
dent staff performed 13 and the attending 
staff 14. The private patient admissions are 
slightly higher than staff. The “low flap” 
technique was employed in 22 instances, 
extra-peritoneal 4, and hysterotomy com- 
bined with total hysterectomy, bilateral sal- 
pingo - oophorectomy and radical pelvic 
lymphadenectomy once, in a stage II car- 
cinoma of the cervix, Partial salpingectomy 
was done in 3 instances, one following a 
third repeat section, and two in multiparous 
patients with critical cardiovascular renal 
disease who had difficult labors. The indica- 
tions for section were stage II carcinoma 
of the cervix, diabetes with toxemia and 
hydramnios, prolonged labor in breech pre- 
sentation, and prolonged labor in face 
presentation, 1 each; placenta previa, 3; 
fetal distress in prolonged labor 3; toxemia 
of pregnancy which had shown maximum 
benefit without delivery—3; the remaining 
10 patients had dystocia, disproportion or 
both. Four of the procedures were repeat 
sections. There were no maternal deaths 
and one neonatal death at six hours, the 
mother having had placenta previa and the 
fetus weighing 1,650 Gm. 


Malignancy 

Malignancy, especially of the female gen- 
ital organs, presents a special problem. Our 
treatment is roentgen therapy, operation, 
or both. Evaluation of each patient is nec- 
essary. In the application of radium and 
x-ray we encounter the problems of de- 
finite risk to the fetus and the physical] in- 
terference of the pregnant uterus. Our 
primary efforts should be directed toward 
the patient, and if the pregnancy causes 
undue delay or interference in the institu- 
tion and continuation of therapy, it is best 
to treat it as a definite threat to the mother’s 
life. We are far from dogmatic regarding 
radical surgery in pelvic malignancy, but 
do feel that early cancer should prompt the 
consideration of more complete surgery. 


|| 


494 


Experience is required in identifying in- 
traepithelial carcinoma of the cervix. In 


interpreting this lesion from smears, the. 


cytologist inaugurates procedures which 
may entail serious economic or social prob- 
lems for the patient. This responsibility 
and that of detecting the lesion in surveys 
make us more conscious of the fact that 
investigators in this field should be exceed- 
ingly well trained, and, more important, 
that these cytologists should work in close 
cooperation with conservative pathologists. 


The pathologic diagnosis of intraepithe- 
lial carcinoma of the cervix in pregnant 
patients presents a problem. We have been 
interested in the possibility of distinguish- 
ing, in smear preparations, the lesion which 
may regress during the puerperium from 
the one which will persist as carcinoma in 
situ. 


The age, parity, and wishes of the pa- 
tient should be considered; the patient must 
give permission for the operation, We have 
followed a patient who first had a suspi- 
cious lesion at age 18, and two months in 
her first pregnancy, through two preg- 
nancies and who at present has negative 
findings. We do not recommend surgery 
for carcinoma in situ of the cervix during 
pregnancy, 
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Conclusion 
The “mechanics” of an operation during 
pregnancy seldom disturbs the fetus; rather 
it is the incidental] procedures, medication, 
and especially the anesthesia that are po- 
tentially harmful. Pregnancy certainly is 
not the elective time for any operation, and 
a surgical emergency usually carries some 
added risk to mother and fetus, but this 
by no means offsets the necessity for im- 
mediate diagnosis and surgical evaluation. 
In spite of the remarkable advances in 
anesthesiology, one cannot disregard the 
fact that the fetus is normally in an en- 
vironment of low oxygen concentration and 
that prolonged reduction of the maternal 
blood oxygen does carry an immediate 
threat to the continuation of pregnancy, the 
viability of the fetus, and the integrity of 
the placenta. Equally important is the im- 
ponderable threat to the normal develop- 
ment and function of the infant’s brain. 
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Psychoneurosis is as old as the human race in all probability, and 
it is one form of neurotic personality disorder that occurs in the patient 
who won't get well. Ever since there have been sick human beings and 
medicine men to look after them, this group of patients has been, I sus- 
pect, quite often difficult to the point of impossibility. 


The group of patients who demonstrate this neurotic opposition 
to recovery is not large. This is fortunate, because if such problems 
were frequent, the satisfaction and gratifications of practicing medicine 
would suffer thereby. Most of us, I believe, carry the heavy responsibili- 
ties of being physicians aided by the support and satisfactions we gain 
in seeing our patients improve and recover. The patient who does not 
make the grade understandably defeats us. When we sense that the patient 
himself, and not some incurable physical disease, is the source of defeat, 
we fee] resentful and angry. This is true of psychiatrists and general 
physicians alike, | would add. To keep perspective, the group of patients 
up for discussion is small; the worry and concern of the physician about 
them is large.—Hastings, D. W.: The Patient Who Won’t Get Well, 
Minnesota Med. 39:635 (Oct.) 1956. 
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Importance of Congenital Anomalies 


in Medical Practice 
WARREN ANDREW, M.D. 
WINSTON-SALEM 


A congenital anomaly may be defined as 
an inborn anatomic defect. Such anomalies 
are by no means uncommon and constitute 
a rather consistent percentage of medical 
practice. 

In the Orthopedic Service at the Bow- 
man Gray School of Medicine 5 to 7 per 
cent of the cases are of a congenital na- 
ture. These range from great abnormality 
to relatively small defects. In the Depart- 
ment of Neurosurgery the figure is 11 to 
12 per cent. 

The recognition of congenital anomalies 
and of the large role which they play in 
medical practice has become so prominent 
that we now have special insurance policies 
designed to protect parents against their 
occurrence and the consequent need for 
medical treatment and care. 


Incidence 


With regard to the incidence, in a survey 
of 30,000 consecutive autopsies recorded by 
Courville’’, 169 gross congenital lesions 
were found among 146 individuals. A 
break-down of these anomalies shows 59 
cases of congenital hydrocephalus, 41 of 
spina bifida, 17 of cranium bifidum, 4 of 
cerebellar agenesis, 4 of malformation of 
the cerebral cortex, and a number of other 
less frequent anomalies. It must be em- 
phasized that multiple congenital defects 
fairly often are found in a single individ- 
ual. Defects of the nervous system may be 
associated with orthopedic defects, particu- 
larly such anomalies as clubfeet and con- 
genital dislocation of the hip. 


Nature and Classification of 
Congenital Anomalies 


It may be surprising to learn that in 
1832 a three-volume work on _ teratology 
was published by Isidore Geoffroy St.-Hil- 
aire’). In this treatise St.-Hilaire divides 
the history of the study of “Monsters,” the 
early designation for individuals with gross 
malformation, into three periods: (1) the 


Read before the Section on Practice of Medicine and Sur- 
gery, Medical Society of the State of North Carolina, Pine- 
hurst, May 2, 1956. 

From the Department of Anatomy, Bowman Gray School 
of Medicine of Wake Forest College, Winston-Salem 


fabulous period prior to the Eighteenth 
Century, in which fancy and speculation 
played a predominant part in the inter- 
pretation of these conditions; (2) the posi- 
tive period, the first half of the Eighteenth 
Century, in which some effort was made to 
study the structure of the malformations 
themselves; and (3) the scientific period, 
from the middle of the Eighteenth Century 
through the first quarter of the nineteenth, 
during which an attempt to reproduce these 
anomalies experimentally was begun, De- 
tailed pictures are shown of the anatomic 
structure of anencephalic and other types 
of abnormal fetuses. 

St.-Hilaire believed that many of these 
monsters were produced by injuries such as 
blows to the abdomen of the pregnant 
mother. At this early time also monsters 
had been produced from hens’ eggs by 
varying the temperature during incubation, 

A thorough understanding of the form- 
ation of congenital anomalies depends upon 
an understanding of embryonic develop- 
ment. Thus the fact that in anomalies of 
the nervous system the dorsal surface of 
the body wall frequently fails to close 
over, allowing the meninges and even the 
nervous tissue to protrude, is a phenomenon 
dependent upon the original manner of 
formation of the entire central nervous sys- 
tem by the infolding or invagination of a 
plate from the surface ectoderm. 

Thus, too, the many possible abnormal- 
ities in the cardiovascular system depend 
upon the fact that this system undergoes a 
series of striking changes. Here, for in- 
stance, we must remember that at one stage 
of embryonic development the primitive 
aortic arches, arches which pass actually 
through the original gill masses of the early 
vertebrate, are found. In postnatal exist- 
ence only the fourth of these arches on the 
left side, the great “aortic arch,”’ remains. 
Also, in the embryo there are orifices be- 
tween the chambers of the heart—for in- 
stance, between the right and left ventricle 
and between the right and left atria. When 
for some reason these fail to close, we have 
a cardiac anomaly. Between the pulmonary 
trunk and the aorta is a passageway known 
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as the ductus arteriosus, which should close 
at the time of birth and lead to the forma- 
tion of a fibrous connection, the ligamen- 
tum arteriosum; but if this passageway 
should remain, we have the condition 
known as patent ductus arteriosus. 

Thus congenital anomalies may be due 
to any type of arrest or deviation from the 
normal developmental pattern. They need 
not, however, represent a stage in the phy- 
logenetic development of any system, for 
many of the events of embryonic develop- 
ment are not related to phylogenesis. For 
example, the coils of the small intestine, 
and even of the large intestine, protrude in- 
to the umbilical cord at about the seventh 
week of embryonic development, and at 
about ten weeks retreat again to the ab- 
dominal cavity. This is not a part of recap- 
itulation, but rather is due to a develop- 
mental phase in which the abdominal cav- 
ity is not large enough to hold all the coils 
of the intestine. Should some of these coils 
remain out in the umbilical cord, we have 
at birth a congenital condition known as 
“umbilical hernia.” 


Anomalies and normal variations 

Perhaps a few words should be said con- 
cerning the relationship between congeni- 
tal anomalies and what we may call “nor- 
mal variations” in structure. There is a 
distinction to be made here which is prob- 
ably more than one of degree. An anomaly 
is a rather gross departure from the nor- 
mal pattern which generally has an effect 
upon the function of the part. On the other 
hand a variation in the human species, as 
in many other species, is something which 
occurs in a varying, often fairly high, per- 
centage of individuals and which is a rather 
inconspicuous difference from the most fre- 
quently occurring type of pattern. 

Each year in the dissecting laboratory 
we ask the students to list the variations 
which they find in the various parts of the 
cadaver. In this listing we often find, for 
instance, that among 14 bodies there may 
be as many as three biceps muscles which 
actually have three heads each. We find 
also that in the origin of the obturator 
artery as high as 30 per cent may come off 
from the inferior epigastric artery rather 
than from the internal iliac artery. There 
are many variations, and the pattern of 
any one body is somewhat different from 
that of all others in the laboratory. These 
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variations, then, are not to be considered as 
congenital anomalies. In general, they have 
little relation to medical practice except in 
cases where the location of the part is 
different from that which the surgeon 
might anticipate. 


Treatment and Prognosis 


Spina bifida and cranium bifidum 

Of much interest in relation to the prog- 
nosis of various congenital anomalies of 
the nervous system is a report by Ingraham 
and Swan‘) of Harvard Medical School 
and the Children’s Hospital in Boston con- 
cerning 546 cases of spina bifida and cran- 
ium bifidum. Of 462 cases of spina bifida 
studied, the status of 401 patients is known 
and their follow-up is considered adequate. 
Of these, 234 (58 per cent) are alive. The 
remainder have died of a variety of causes. 
Operations were performed on 188 of the 
living patients and 20 more awaited opera- 
tion at the time of writing. The immediate 
operative mortality was 12 per cent. Of the 
patients who survived, 60 are considered 
normal and 61 are suffering from a mild 
neurologic disability—that is, a total of 
121 are considered capable of leading nor- 
mal lives. Therefore about 30 per cent of 
the patients with spina bifida, according 
to this survey, may look forward to a life 
unhampered by any significant incapacity. 
Such results warrant a re-examination of 
the frequently adopted extremely pessimistic 
outlook on spina bifida. 

Spina bifida may be defined as a con- 
genital cleft of the vertebral column with 
meningeal protrusion. Ingraham and 
Swan“) report also on 84 cases of encephal- 
ocele, which may also be called cranium 
bifidum. Of these, 59 had an adequate fol- 
low-up. Fifty-two underwent operation, 17 
of which, or 33 per cent subsequently died. 
Of the 59 patients with adequate follow- 
up, 3.4 per cent are well and apparently 
entirely normal, For example, when last 
heard from one was playing football in 
high school, The authors say that when one 
considers a photograph of this boy as an 
infant, with a sac almost as large as his 
head protruding from the occipital region, 
the result becomes very impressive. They 
conclude, therefore, that about one third 
of the patients with cranium bifidum also 
can, with the aid of operative therapy, 
look forward to a normal existence. 

The details of surgical treatment need 
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not concern us here, but many individual! 
factors are of prognostic significance. For 
instance, if a protrusion consists only of 
dura containing fluid attached by a pedicle, 
the size is of slight importance. If, how- 
ever, the sac contains nervous tissue or if 
the ventricular system extends into the 
sac, the prognosis is very poor. Another 
point to make here is that associated an- 
omalies of the brain are found occasionally 
even with apparently hopeful lesions in the 
various sites, so that prognosis in any in- 
dividual case must be guarded. 


Hydrocephalus 
Another congenital condition — hydro- 
cephalus — is frequently associated with 


spina bifida, and especially with myelomen- 
ingoceles. Hydrocephalus appears also to be 
related frequently to the presence of the 
Arnold-Chiari malformation, where abnor- 
malities of the hind-brain result in an 
obliteration of the surface subarachnoid 
pathways around the upper cervical cord 
and the brain stem. Hydrocephalus also is 
often found with encephalomeningoceles in 
the suboccipital region, causing obstruction 
to circulation of the spinal fluid. In such 
cases the cisterna magna or the basilar 
cisternae are often obliterated at the in- 
cisura of the tentorium. There is some 
question as to whether the stenosis of the 
aqueduct of Sylvius—also a cause of hydro- 
cephalus—is on a congenital basis or an 
inflammatory one. Russell) believes that 
some cases at least are congenital. 

In recent years a number of radical sur- 
gical procedures for the treatment of hy- 
drocephalus have been adopted. The object 
of these treatments has been in each case to 
secure adequate drainage of the spinal 
fluid. These include  ventriculocisternos- 
tomy, third ventriculostomy, choroid plex- 
ectomy, arachnoidureterostomy, ventriculo- 
urethrostomy, and_ ventriculoperitoneos- 
tomy. 

The use of these radica) surgical proce- 
dures in modern times has been very re- 
warding and appears to be justified until a 
better method becomes available. 

Other anomalies 

Other types of congenital anomalies in 
the cranial cavity include arterial] an- 
eursyms of the Circle of Willis (which are 
uncommon), arteriovenous malformations, 
and the persistence of large emissary veins 
between the intracranial sinuses and the 


veins of the scalp. 
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The Causes of Congenital Anomalies 


Consideration of the probable causes of 
congenital anomalies has a great bearing 
on their prevention—a subject of great 
importance for mankind. 

The points of dispute here are between 
those who would assign a primarily here- 
ditary factor to the congenital anomalies 
and those who would stress the environ- 
mental factors influencing embryonic devel- 
opment. 

There seems little doubt that the pre- 
disposing causes are essentially genetic. A 
number of types of congenital anomaly 
such as spina bifida, anencephaly, and hy- 
drocephalus show a tendency to recur in 
a given family (Malpas), thus suggest- 
ing a possible genetic defect. 

The actual or exciting causes at work, 
however, seem to be a variety of conditions 
which may occur during development. 
Among these possibilities are imperfect or 
feeble ova, imperfect implantation in the 
endometrium, diseases or intoxications of 
the pregnant woman, febrile states, endo- 
crine disturbances, disturbances in circula- 
tion of the fetus, and mechanical injury. 


Developmental factors 

In the matter of maternal infection as a 
cause of congenital malformations, 
Gregg'®), in 1942, made a number of ob- 
servations regarding the disease known as 
rubella or German measles. It has been 
shown by careful studies that rubella dur- 
ing the first third of pregnancy is often 
followed by multiple malformations of the 
fetus. These include congenital cataract, 
deaf-mutism, cardiac malformations, mi- 
crocephaly, mental deficiency and convul- 
sive states. The probability of an adverse 
effect on the fetus is so large that some 
physicians recommend therapeutic abor- 
tion if rubella occurs during the first six 
weeks of pregnancy. 

Congenital malformations are found 
rather frequently in relationship to the 
disease known as toxoplasmosis. This is a 
disease produced by a protozoan parasite 
of the class Sporozoa. Some of the condi- 
tions found in infants of mothers who have 
suffered from this disease during preg- 
nancy are: chorioretinitis (99 per cent), 
cerebral calcifications (63 per cent), psy- 
chomotor retardation (56 per cent), hydro- 
cephalus or microcephalus (5:) per cent) 


and convulsive episodes (50 per cent). 
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In regard to bacteria] diseases, there is 
no convincing evidence that congenital mal- 
formations result from syphilis, tubercu- 
losis or similar infections in the pregnant 
mother. Congenital syphilis, for example, is 
a disease of the fetus. 

Irradiation can not only cause changes in 
the chromosomes and genes, but also direct 
damage to the developing embryo. There 
are critical periods in development during 
which irradiation will produce a very high 
incidence of abnormalities of specific types, 
even with dosages as low as 25 r. In mice 
the most critical period is at a time which 
would correspond to the second to sixth 
week of gestation in man. It must be em- 
phasized that human pregnancy frequently 
is not suspected at this early a stage. 

Murphy’, in 1947, reported a study of 
106 women who received therapeutic 
amounts of radium or of roentgen irradia- 
tion during pregnancy. Of these 106, 75 
gave birth to abnormal infants. The types 
of conditions found included microcephalic 
idiots, spina bifida, bilateral clubfoot, de- 
fects of cranial ossification, deformities of 
the extremities, blindness, and  hydro- 
cephalus. This study would indicate the ex- 
treme importance of protecting the pelvis 
during irradiation, and also of avoiding 
irradiation during early stages of preg- 
nancy, if possible. It would seem wise to 
restrict irradiation that may involve the 
pelvic region in women of child-bearing age 
to the two weeks following the last men- 
strual period, when possible. The discovery 
of the existence of pelvic malignancy along 
with early pregnancy should be considered 
an indication for therapeutic abortion 
rather than for therapeutic irradiation 
during the pregnancy. 

In regard to the effects of irradiation of 
the mother upon the infant, Yamazaki, 
Wright and Wright, in 1954, found that 
among 30 mothers who were within 2,000 
meters of the hypocenter of the atomic ex- 
plosion at Nagasaki and who showed major 
signs of radiation—that is, epilation, le- 
sions of the oropharynx, purpura, or petech- 
jae—there were 7 fetal deaths (23.4 per 
cent), 6 neonatal and infant deaths (26 per 
cent), and 4 instances of mental] retarda- 
tion among the 16 surviving children (25 
per cent). The over-all morbidity and mor- 
tality in this group was 60 per cent, as 
opposed to 10 per cent in the mothers who 
were within 2,000 meters of the hypocen- 
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ter but who did not have major signs of 
irradiation, and to only 6 per cent in a 
control group. 

The mean height and head circumference 
of children born to mothers with the major 
signs were significantly smaller than that 
of children born to mothers in the contro! 


group. 

While it is difficult to evaluate the effect 
of the irradiation as such, since other fac- 
tors such as trauma, burns, and infection in 
the mother may have had a deleterious ef- 
fect on the fetus, the evidence strongly sug- 
gests that irradiation either directly to the 
fetus or indirectly as a result of the effect 
on the maternal tissues was of considerable 
importance in the outcome of these preg- 
nancies, 

Under conditions of experimentally re- 
duced oxygen tension Ingalls, Curley and 
Prindle’), in 1952, found in mice malfor- 
mations which included interventricular 
septal defects, anencephaly, hemivertebrae, 
fused ribs, cryptorchism, and cleft-palate. 
Recently Ingalls") (1956) has again em- 
phasized the readiness with which such 
malformations can be produced, In support 
of these findings there is evidence that 
anomalies are more frequent at high al- 
titude in Peru than at lower altitudes. 
About 80 per cent of the patients treated 
for patent ductus arteriosus at one hospital 
were found to be from elevations of 10,000 
feet or over. 

Among chemicel agents which have been 
shown to bring about congenital malforma- 
tions are trypan blue, nitrogen mustard, 
hormones, and cortisone. These, however, 
are chiefly a matter of experimental ef- 
fects on laboratory animals. It seems 
doubtful that such chemicals would be used 
in sufficient quantities therapeutically in 
man to bring about congenital malforma- 
tions. It has been shown, however, that 
fathers employed in hazardous lead trades 
have more children with congenital heart 
disease than the average. 

While experiments on animals with 
dietary deficiencies have shown formation 
of congenital anomalies, it is doubtful just 
how much effect such deficiency has in man. 

It is possible that mechanical factors, 


such as embryonic membranes producing 
pressure on the fetus, have been much over- 
emphasized in the older literature. It is felt 
at present that they are of little or no 
clinical importance. 
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Genetic factors 

In regard to genetic factors, we know 
from work with animals that some 
very definite types of congenital malforma- 
tions are hereditary. A classic example is 
reported by Landauer'''’ and David''*’ on 
the “creeper fowl.” This condition is ana- 
logous in many ways to chondrodystrophy 
in man. 

In man an example of a highly specific 
malformation due to failure of an organizer 
in an embryo is furnished by polycystic 
kidney disease, in which there is failure 
of union of the proximal and distal tubules 
of the kidney. This is on a genetic basis. 

We have mentioned the known heredi- 
tary nature of anencephaly, spina bifida, 
and some other congenital anomalies. 


Advice to Families 

The subject of advice to families con- 
cerning congenital malformations is an im- 
portant one. It must be admitted that a 
given malformation may be inherited in 
one family and due to an environmental 
agent in another family. Microcephaly may 
be due to a recessive gene, to x-ray, to 
rubella, and possibly to anoxia. A study of 
the family history of both parents and of 
the obstetric history of the mother is in- 
dicated. If environmental agents can be 
indicated, one is justified in stating that 
the couple would have no increased risk 
of malformation of the child in future 
pregnancies; if not, the prediction must be 
guarded. 

The frequency of congenital anomalies, 
counting stillbirths as well as live births, 
is probably about 2.5 per cent. We heard 
recently of a family in which three anen- 
cephalic monsters were born in sequence 
to one mother. There would be only one 
chance out of 64 of this happening, even 
if the anencephalic character were consid- 
ered to be a recessive gene. 

Where specific types of malformations 
can be identified as hereditary, fairly re- 
liable statistics concerning risk are avail- 
able. These are based on a knowledge of 
genetics. In cases where it is impossible to 
obtain specific data, one may fall back on 
general statistics such as those provided by 
Murphy’), in 1947, which were based on all 
gross malformations observed in the Phil- 
adelphia population. Murphy showed that 
these malformations were identical in the 
second affected child in about half of the 
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families. Also, the risk of repetition in- 
creased with the increasing age of the 
mother. To state the risk in somewhat 
different terms, if a mother bears one mal- 
formed child, her risk of malformation in 
later pregnancies is 25 times that of the 
general population, Certainly the discus- 
sion of these problems with parents is im- 
portant. A definition and evaluation of the 
risk involved will do much to dispel un- 
warranted fears and feelings of guilt on the 
part of the parents. The psychologic char- 
acteristics of both parents should be taken 
into account in relation to the probable oc- 
currence of the birth of a malformed child. 
For example, the birth of a second malformed 
child might constitute a serious trauma to 
the psyche of one or both of the parents, 
The physicians might justifiably suggest 
that further pregnancies be avoided. Of 
course, the intensity of the wish for a child 
is another factor. As in many other cases 
in medicine, all pertinent data should 
be made available to the “patients” con- 
cerned, but the final decision should be left 
to them after mature reflection and con- 
sultation with the physician. 
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Thyroid Problems in Children 


JUDSON J. VAN WYK, M.D.* 
CHAPEL HILL 


For the past 75 years disorders of the 
thyroid gland have been classified and in- 
terpreted on the basis of pathologic an- 
atomy. Until recently medical therapy has 
been based on the empirical use of iodides 
and thyroid extract in a wide variety of 
clinical conditions. The practitioner has 
been understandably confused by the ap- 
parently paradoxical use of iodine to treat 
patients not only with hypothyroidism, but 
also those with hyperthyroidism, and some 
with goiter who are euthyroid. We are now 
in a period in which the emphasis is rightly 
shifting to a study of thyroid function. By 
the employment of newer techniques of in- 
vestigation, largely made possible by the 
availability of I'*', thyroid disorders are 
being reclassified in terms of specific dis- 
turbances of function, and the use of thera- 
peutic agents is being placed on a rational 
basis. 

So far in this new era no miracle drugs 
have been forthcoming and no substitute 
has been found for clinical acumen on the 
part of the physician. The astute physician 
today, however, is in a much better posi- 
tion to make a precise diagnosis and to 
administer appropriate therapy than was 
the case even 10 years ago, 


Thyroid-Pituitary Relationship 

Although it has long been known that 
the thyroid gland is under the control of 
the anterior pituitary, the mechanisms and 
quantitative relationships of thyroid func- 
tion are now becoming clearer. The pitui- 
tary, by releasing thyroid stimulating hor- 
mone (T.S.H.), induces the thyroid gland 
to perform three functions — namely, to 
concentrate inorganic iodides from the cir- 
culating blood, to manufacture thyroid hor- 
mone from 1-tyrosine and iodide (which 
has been oxidized to its elemental form), 
and to release the hormone into the blood 
stream (fig. 1.) One of these functions may 
be disturbed without necessarily disturbing 
the steps preceding it. In normal individ- 
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uals the pituitary secretes just enough 
trophic hormone so that the circulating 
thyroid hormone is kept nearly constant. 
This homeostatic mechanism is remarkably 
sensitive, and the protein-bound iodine 
(P.B.1.), which is usually a good measure 
of circulating thyroid hormone, shows very 
little fluctuation from day to day in a given 
individual. It is also difficult to change the 
“thermostat.” Greer, Perlmutter, and 
others have shown that if thyroid extract 
is administered in moderate dosage to a 
normal individual, the output of thyroid 
hormone is curbed to the extent that exo- 
genous thyroid is administered''’. This effect 
is mediated through the pituitary gland, 
and the iodine uptake falls while the P.B.I. 
remains nearly constant, There is evidence 
that pituitary function is also suppressed 
by iodides‘*’, Excessive iodine medication, 
however, alters thyroid function in other 
ways as well. Not until about 3 grains of 
desiccated thyroid is given and the patient’s 
own gland is fully suppressed is there a 
net increase in circulating thyroid hor- 
mone, These observations find direct 
clinical application when the physician is 
confronted with the obese adolescent or the 
child who is retarded in either growth or 
mental development, but who has a normal 
P.B.I. and who is not truly hypothyroid. 
In these individuals the only effect of giv- 
ing thyroid medication will be depression 


CONCENTRATION OF IODINE 
HORMONE SYNTHESIS 
HORMONE RELEASE 


Fig. 1. The reciprocal relationship between thy- 
roid and pituitary secretions regulates thyroid 
homeostasis. 
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Fig. 2. Simplified scheme of thyroid hormone synthesis. Production of hormone can be blocked at 
several sites either by a congenital defect in the enzyme mechanism or by environmental factors. 


of endogenous thyroid function. Eventually 
iatrogenic hypothyroidism may ensue when 
therapy is discontinued. 


Thyroid Synthesis 


After the trapping of iodine from the 
blood under the influence of the pituitary 
gland, a series of chemical] reactions finally 
leads to the release of L-thyroxine, the 
major thyroid hormone (fig. 2). This or- 
derly process can be disrupted at any point 
not only by naturally acquired disease, but 
also by substances which are taken into 
the body. Whenever the thyroid manufac- 
tures insufficient hormone to meet the 
physiologic needs of the body, it is stimu- 
lated by the pituitary gland to enlarge. 
Kither an increased demand or a deficient 
production of thyroid hormone can create 
this disturbance. Since the thyroid has a 
considerable reserve capacity, increased 
demand alone apparently rarely causes 
hypertrophy. Some impairment in function 
is probably also necessary. Usually the re- 
sulting hypertrophy compensates for the 
demand and the patient remains in euthy- 
roid status. Occasionally there is a more 
severe block in the production of hormone, 
and hypothyroidism ensues. Thus, in most 
instances, thyroid enlargement represents 
a compensatory phenomenon. Histologically 
the gland may present a varied picture de- 
pending on the duration of the metabolic 
derangement. There is increasing opinion, 
for example, that the struma lymphoma- 
tosa of Hashimoto is the manifestation of 
a metabolic derangement rather than of 


some unidentified infection. Talbot has 
found this histologic picture in about one 
third of his patients with simple adoles- 
cent goiter™), 
Goiterogenic Agents 

lodine 

Not many years ago goiters were com- 
mon in certain parts of this country as a 
result of iodine deficiency. Although the 
introduction of iodized salt has all but ob- 
literated this condition in the United 
States, studies in endemic goiter regions in 
South America indicate that the uptake of 
radioiodine is greater than in non-endemic 
areas whether or not a goiter is present’, 
In other words, whereas you and I need to 
concentrate only 50 per cent of our ingested 
iodine, if we lived in an iodine-poor area 
we would have adapted ourselves by con- 
centrating 90 per cent or more of ingested 
iodine. Because of these adaptive mechan- 
isms, deficiency of iodine sufficient to cause 
cretinism does not occur unless several 
generations have lived in areas almost 
totally deprived of iodine. The amount of 
iodine necessary to prevent a compensatory 
goiter due to iodine deficiency is very small, 
Therefore, iodine deficiency is probably a 
minor cause of goiter in this state today, 

If goiters of this nature do occur, even 1 
minim of Lugol’s solution daily would ex- 
ceed the dose required to alleviate the de- 
ficiency, although a long-standing colloid 
due to the iodine deficiency would not dis- 
appear even on large dosages. 

What is becoming a more frequent prob- 
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lem is the goiter which is aggravated by 
excessive administration of iodide or the 
goiter induced in a normal individual when 
iodides are given for a variety of other 
reasons such as asthma, It is not completely 
clear how iodine acts as a goiterogen, but 
there is evidence that it not only interferes 
with the synthesis of the hormone‘®’, but 
also inhibits release of the hormone into 
the blood stream‘). In occasional cases of 
prolonged and excessive iodine ingestion, 
frank myxedema has been reported’. In 
our experience the goiter encountered today 
does not disappear when iodine is adminis- 
tered; it simply becomes firm. 


Other goiterogens 


Other goiterogenic substances act to 
block the synthesis of thyroid hormone. In- 
organic anions such as perchlorate, thiocya- 
nate, and nitrates are concentrated in the 
thyroid in the same manner as iodide, and 
act by displacing iodides’*). Perchlorate has 
been used successfully to treat thyrotoxic- 
osis by taking advantage of this property’). 
It has little toxicity but is not as efficient 
as the thiouracil derivatives, which act by 
blocking the enzymatic processes that in- 
corporate iodine into the organic molecule. 
Other drugs such as cobalt, certain sul- 
fonamides, and p-aminosalicylic acid also 
function in a manner similar to the thioura- 
cil derivatives. Certain foods of the Bras- 
sica family also contain goiterogens, and 
are thought to be responsible for the pre- 
valence of goiters in Europe during the 
war. Recently it has been reported that a 
number of infants on soy milk prepara- 
tions have developed goiters'’®. 


The mounting list of newly recognized 
environmental goiterogens probably does 
not account for the majority of goiters en- 
countered in clinical practice. Usually the 
children with goiters whom we see have 
had an adequate intake of iodine and have 
not been exposed to known goiterogens. 
Frequently there is a history of goiters in 
the parents, aunts, or uncles. Certain lines 
of evidence suggest that such patients may 
have an inborn error of metabolism which 
prevents complete iodination of the hor- 
mone. Usually the deficit is slight and com- 
pensatory hypertrophy occurs only during 
periods of increased need such as adoles- 
cence and pregnancy. Rarely, if ever, do 
such goiters become toxic. The natural his- 
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Table 1 


Classification of Cretinism 
1441 and P.B.I. in Cretinism* 


Type of cretinism P.B.I. 
I. Endemic Normal or Low+ 
(Iodine deficiency) high 
II. Sporadic 
A. Embryonic defect 
1. Total 0 Low 
2. Partial 2-10% Low 
(Gland may be ectopic) 
B. Defect in synthesis Normal or 
(“Goiterous cretins’’) high Lowt+ 


+Rare exceptions 


*“Goiterous” ecretins do not develop a goiter for months 
or years and the only distinguishing feature is a normal or 
high 1181 uptake. 


tory is for them to subside without treat- 
ment. Children with goiters should, how- 
ever, be observed for the development of 
hypothyroidism. If the goiter is large and 
a cosmetic liability, it may be made to dis- 
appear rapidly by the administration of 
full doses of thyroid extract, perhaps 2 to 
3 grains daily. This inhibits the excessive 
pituitary stimulation and puts the patient’s 
thyroid gland at rest. It should be empha- 
sized that most patients require no ther- 
apy at all. 


Goiterous Cretinism 

Children who have a more severe con- 
genital block in hormone synthesis are 
hypothyroid from birth and are called 
goiterous cretins. Some have no ability 
whatever to iodinate tyrosine; others may 
be able to manufacture only mono- and di- 
iodotyrosine, which are physiologically in- 
active’), The goiter is not usually present 
at birth, but appears either months or 
years later, owing to continued stimulation 
by T.S.H. In these children, if thyroid is 
given early enough and in adequate dosage, 
the goiter may never form. It is of interest 
that both parents of one such child with 
goiterous cretinism had simple goiters 
without hypothyroidism in adolescence. 


Differentation of goiterous cretins from 

other types of cretinism 

The differentiation of young cretins with 
an inborn error in synthesis from those 
due to hypoplasia of the gland is based on 
the uptake of I'*' (table 1). It is high in 
the goiterous cretin and low or zero in the 
child with an embryonic defect’). It is 
important to make the distinction, since the 
former condition is familial and subsequent 
infants must be closely observed from the 
time of birth for signs of hypothyroidism. 
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Table 2 

Factors Giving Rise to Congenital Goiters 
Maternal factors 

1. Iodine ingestion 

2. Thiouracil drugs 

3. Other goiterogens 

4. Unknown 
Fetal factors 

Goiterous cretinism 

(Goiter rare at birth) 

The majority of such infants will regain thyroid 
function and goiters will disappear spontaneously. Thyroid 
extract is often dramatically beneficial but iodides are con- 
traindicated. 


normal 


Congenital Goiters 


The pediatrician occasionally is con- 
fronted by a newborn with a goiter. The 
infant may or may not exhibit signs of 
hypothyroidism. In most instances these 
cases can be traced to the ingestion of 
goiterogens by the mother during preg- 
nancy''®) (table 2). The use of iodides by 
the mother for asthma is a frequent cause, 
Propylthiouracil or methimazole fre- 
quently given to pregnant women with 
thyrotoxicosis. This medication is safe for 
the baby providing the attending internist 
or obstetrician recognizes that the basal 
metabolic rate and P.B.I. determinations 
are normally higher in the last trimester of 
pregnancy and accordingly does not give 
the mother excessive dosages. If the dosage 
is too great, however, the infant will be 
born with a goiter and perhaps hypothy- 
roidism. 

In most instances a congenital goiter will 
spontaneously disappear and the child will 
regain his normal thyroid function. If 2 to 
3 grains of thyroid extract is given daily, 
the goiter will frequently regress drama- 
tically. Under no _ circumstances should 
iodides be given, as a soft gland will be- 
come firm and compression of the trachea 
may result. If respiratory obstruction is 
present, the child should be placed with 
his neck in hyperextension. Tracheotomy is 
contraindicated, as it cannot relieve the ob- 
struction and has usually led to death. A 
simple partial thyroidectomy is indicated 
if there is insufficient time for a trial of 
thyroid extract. 


Thyrotoxicosis and Thyroid Neoplasm 

We have discussed simple thyroid en- 
largement as a disorder of function rather 
than as a series of pathologic entities. A 
similar approach is applicable to thyro- 
toxicosis and thyroid neoplasms. Medical 
management alone may now be used as 
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definitive therapy in many children with 
juvenile thyrotoxicosis, Propylthiouracil is 
administered for at least two years to cut 
down the synthesis of thyroid hormone, If 
the gland remains enlarged, we recommend 
the supplemental use of thyroid extract to 
block the stimulating effect of the pitui- 
tary. On this regimen, more than 50 per 
cent of the patients will remain in a _ per- 
manent remission''*’, The application of 
newer knowledge and improved techniques 
should increase this percentage. 

At the present time the only safe therapy 
for thyroid cancer is surgery. Children 
have a higher incidence of malignancy in 
nodular goiters than do adults, and surgi- 
cal biopsy should always be carried out 
when a nodule is felt. Nevertheless, it is 
our firm belief that even cancer of the thy- 
roid will eventually be found to be a dis- 
turbance of function and therapy will be 


placed on a rational basis. 
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Pulmonocardiac Failure Due To Thoracic Deformities 


JAMES W. Woops, M.D. 
CHAPEL HILL 


Hippocrates supplied the text for this 
paper 25 centuries ago with his forty-sixth 
aphorism, which states that “such persons 
as become hump-backed from asthma or 
cough before puberty, die.”''’) Despite the 
facts that these unfortunate persons with 
chest deformities are seen fairly frequent- 
ly in medical practice, that many die of 
pulmonocardiac failure at an average age 
of 30, that the clinical picture is often 
bizarre, and that some aspects of the path- 
ologic physiology remain an enigma, the 
problem has been given scant attention in 
the English literature. The best review of 
the subject is that of Chapman, written in 
1939". A few clinical studies utilizing 
modern techniques for the study of pul- 
monary function and cardiac catheteriza- 
tion have been made, but more are needed 
to clarify the problem. 


Incidence and Etiology of Thoracic 
Deformities 

The incidence of chest deformities is un- 
doubtedly high, but no accurate figures are 
available. The number of patients dying 
of pulmonocardiac failure as a result of 
these deformities is also unknown, although 
126 had been reported in the literature at 
the time of Chapman’s study. 

In individual patients, the etiology of the 
chest deformity is often obscure (idio- 
pathic), but of the known causes poliomye- 
litis, congenital or hereditary defects, rick- 
ets, and tuberculosis rank first, in that 
order, It seems probable that with present 
methods used in the treatment of the in- 
fectious diseases, resultant skeletal deform- 
ities will occur less often. 

Thoracic deformities are classified as 
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lordosis, kyphosis, kyphoscoliosis, pectum 
excavatum, and pectum carinatum. Only 
the more severe grades of these deformi- 
ties produce harmful intrathoracic changes. 
It is an interesting and unexplained fact 
that of the scoliotic diseases, the right dor- 
sal-left lumbar type curve is 10 times more 
frequent that the left dorsal-right lumbar 
type. The former produces a bulging of 
the right wall of the chest, with compen- 
satory compression of the left wall. 


Symptoms and Signs 

The most common symptoms in persons 
having thoracic deformities associated with 
pulmonocardiac failure are dyspnea, pal- 
pitation, cough, epistaxis, and sudden syn- 
copal attacks. Many have bizarre com- 
plaints and are classed as psychoneurotics. 
Two patients with this syndrome who were 
recently observed personally complained of 
severe headaches which did not fall into 
any of the accepted categories. Patients so 
afflicted are usually shy and frail. The 
typical picture is one of onset of spinal de- 
formity in childhood, progression through 
adolescence and early adulthood, and the 
appearance of pulmonocardiac symptoms 
during the third decade, followed shortly 
by death. Habitual dyspnea is present. Be- 
cause of the deformity and rigidity of the 
thorax, the ribs are inefficiently used, and 
breathing is performed with effort. The 
slumping into the pelvis, the high and 
poorly movable diaphragm, and the weak 
abdominal muscles result in abdominal and 
ineflicient respiration. Many patients find 
that they are most comfortable in a recum- 
bent position, with the spine hyperex- 
tended. 

The outstanding signs are retarded phy- 
sical development (dwarfish appearance), 
emphysema on the convex side of the scoli- 
osis, compression on the concave side, dys- 
pnea, persistent tachycardia, and, in the 
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later stages, cyanosis, accentuated pulmo- 
nary second heart sound, and edema. Club- 
bing of the fingers appears to be univers- 
ally absent. Enlargement of the heart is 
obviously difficult to detect by physical 
examination and x-ray study because of 
distortion, but right ventricular hyper- 
trophy and dilatation have been common 
findings at autopsy. An increased suscepti- 
bility to pulmonary infection may precipi- 
tate failure. 


Physiologic Changes 

The striking physiologic disturbances 
producing the clinical picture in this syn- 
drome are often inadequately explained by 
autopsy. The most consistent cardiac find- 
ings are dilatation and hypertrophy of the 
right ventricle, a finding present in 45 of 
69 reported postmortem studies. Rarely are 
pathologic changes present in the pulmo- 
nary arteries or veins, Writers disagree as 
to the changes in the lung. Compression has 
been found in some areas and compensa- 
tory emphysema in others. It is probable 
that abnormalities in the lungs depend to 
some extent on whether the chest deform- 
ity develops during or following the period 
of growth. In the former instance, the 
lungs cannot develop to their full size in 
the cramped thorax, whereas in the latter 
pulmonary emphysema is the most likely 
change. There is agreement that these per- 
sons are prone to pulmonary infection. In 
276 cases studied by Bachmann‘), pneu- 
monia was present in 60 per cent, emphy- 
sema in 46 per cent, bronchitis in 46 per 
cent, atelectasis in 31.2 per cent, and bron- 
chiectasis in 6.1 per cent. 

The evidence is convincing that cardiac 
compression and kinking of the vessels is 
rarely responsible for disturbance of func- 
tion. On the contrary, the primary effect 
is on lung tissue with consequent embar- 
rassment of the heart and death due to 
combined pulmonocardiac failure. Evidence 
for this observation has been supplied by 


Chapman and Schaub", but the exact 
mechanism remains unclear. 
Chapman, in a study of 12 patients, 


found the striking feature to be the ab- 
solute and relative reduction in vital ca- 
pacity, usually amounting to as much as 
50 per cent. Furthermore, the vital capacity 
constituted from 35 to 53 per cent of the 
total lung volume, whereas in normal indi- 
viduals it ranges from 57 to 69 per cent of 
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the total. The ratio of residual air to vital 
“apacity was 1.3 in the patients and 0.6 in 
the normal subjects. He also found that 
these patients extract less oxygen from a 
given volume of inspired air than do nor- 
mal people. 

On the convex side of the scoliosis the 


lung was distended, but on the concave 
side compressed and often atelectatic. 
Steinmann’, using differential broncho- 


spirometry, found disturbance of lung fune- 
tion more marked on the latter side than 
on the former. 

Schaub recently has supplied data from 
cardiac catherization which formerly had 
been surmised but not proved. Unfortu- 
nately, however, he did not record pulmo- 
nary capillary pressures, He divided his 
patients (16 had lung function studies, and 
6 had cardiac catheterization) into three 
groups, with the following results: 


1. Younger patients with less marked 
deformity. In these, lung function and 
respiratory reserve were essentially 
normal even after exercise. 

2. Patients with a marked decrease in 
lung volume and respiratory reserve. 
On effort, the maximum breathing ca- 
pacity was reduced, At rest, however, 
arterial oxygen saturation and carbon 
dioxide tension, and pressures in the 
right side of the heart were normal. 
To maintain the normal values for 
blood gases, alveolar hyperventilation 
and a corresponding decrease of the 
physiologic dead space develop in these 
patients. 

3. Patients with respiratory insufficiency 
at rest, arterial hypoxia and hyper- 
capnea, and increased right ventricu- 
lar and pulmonary artery pressures. 
The alveolar ventilation was decreased, 
the average alveolar oxygen tension 
decreased, and the physiologic dead 
space was relatively greater. 

From these data it appears that some 
patients with severe thoracic deformities 
reach a point where ventilatory capacity 
and the respiratory gas exchanges become 
gravely altered. Pulmonocardiae failure 
may gradually develop or be precipitated 
suddenly by pulmonary infection or res- 
piratory depression due to the ill-advised 
use of narcotics. When the pulmonary re- 
serve becomes low enough, retention of 
carbon dioxide caused by excessive dead 
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space-like ventilation and venous admix- 
ture can no longer be controlled by hyper- 
ventilation. As marked and persistent re- 
tention of carbon dioxide calls forth a large 
increase in the carbon dioxide content, the 
respiratory center becomes less sensitive to 
the carbon dioxide stimulus. The main 
stimulus to respiration is then potentiated 
by the action of anoxia upon the chemore- 
ceptors of the carotid body. With severe 
arterial hypoxia, polycythemia develops 
and the blood volume tends to increase 
moderately, 

Anoxia and retention of carbon dioxide 
have been shown to produce pulmonary ar- 
terial hypertension, presumably by a local 
and direct effect on the smooth muscle of 
the smaller pulmonary vessels and not by 
a mechanism which involves ganglionic ac- 
tion'”’, Under the additive loads of poly- 
themia, increased blood volume, and high 
cardiac output, all initiated by anoxia and 
all promoting further pulmonary hyper- 
tension, the hypertrophied and _ dilated 
right ventricle begins to fail. When failure 
has occurred, cardiac output falls. 


Treatment 
What can be done in the way of treat- 
ment for these handicapped persons? The 
following points merit consideration: 

1. Every effort to relieve the deformity 
should be pursued through adolescence 
and early adult life. The early use of 
spinal fusion operations to stabilize 
the spine, stretching procedures, and 
breathing exercises are of utmost im- 
portance. Improved care of patients 
with poliomyelitis, particularly the 
continuance of bed rest until maximum 
muscle strength is regained, and phy- 
siotherapy, should aid in the preven- 
tion of severe deformities. 

2. The tendency to complain must be ac- 
cepted with patience, and the physician 
must realize that there is a basis for 
the bizarre complaints. 

3. Activity should be kept within the 
patient’s tolerance. 

4. In the presence of pulmonocardiac fail- 
ure: 

a. Bronchiolar obstruction may be re- 
lieved and bronchial secretions re- 
duced by the liberal use of atomized 
bronchodilators. 

b. Bronchial infection should be vigor- 

ously treated, remembering that what 
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is an insignificant infection in the 

normal person may be catastrophic 

in these patients. 

c. The function of the right ventricle 
may be improved by the use of digi- 
talis. 

d. Hypervolemia may be reduced by 

phlebotomy and fluid removed later 

with mercuria] diuretics. 


e. Oxygen therapy is also beneficial, 
but it should be used cautiously 
since it may eliminate the only po- 
tent stimulus to ventilation which 
is left—namely, anoxia. 


f. The judicious use of a respirator 
may be of value in advanced cases. 


g. Respiratory depressing narcotics 
should never be used. 


Case Reports 


Case 1 

The patient was a 62 year old white woman. 
Kyphoscoliosis, first noted at the age of 8, was 
progressive, despite attempted correction until the 
age of 22, The etiology of the deformity was ob- 
scure. She presented herself in March, 1950, with 
complaints of severe nocturnal headache of 10 
years’ duration, which were relieved by ambula- 
tion. More recently, exertional dyspnea, ankle 
edema, and lack of energy had developed. Exami- 
nation revealed normal blood pressure and ocular 
fundi, marked right dorsal-left lumbar scoliosis 
with kyphosis, unremarkable cardiac findings, ex- 
cept for persistent mild tachycardia, and clear 
lungs. A hemogram, urinalysis, blood urea nitrogen 
determination, and elecardiogram were normal. 
During the next three months dyspnea increased 
despite digitalization. 

On the morning of July 8, 1950, the patient 
consulted a physician because of severe dyspnea, 
Eight milligrams of morphine sulfate was admin- 
istered, and shortly thereafter she was admitted 
to a hospital in a comatose state. The pupils were 
constricted, the respiratory rate was 4 per min- 
ute, reflexes were absent, and there were scattered 
fresh hemorrhages in each ocular fundus, bilateral 
pulmonary edema, and 2 plus edema of the legs. 

Despite intermittent oxygen therapy, respira- 
tory stimulants, aminophylline, and digitalis, the 
patient died 14 hours later without regaining 
consciousness, Autopsy failed to reveal an organic 
lesion in the brain. The heart and great vessels 
were essentially normal; but unfortunately the 
report contains no measurement of the tricuspid 
circumference, which would be an indication of 
right ventricular dilatation. The left lung weighed 
200 Gm., the right weighed 325 Gm., and sections 
from both revealed considerable fibrosis, conges- 
tion, and edema. 
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Case 2 

The patient was a 41 year old white woman. 
At the age of 3 she had had poliomyelitis, with in- 
volvement of the left arm and leg, and at age 6 
began to manifest kyphoscoliosis. Despite treat- 
ment with hyperextension, body casts, and other 
measures, it was slowly progressive. She was frail, 
of a “nervous temperament,” and at about the age 
of 35 noted the gradual onset of exertional dys- 
pnea. On December 29, 1953, she was admitted to 
North Carolina Memorial Hospital because of 
severe left occipital headaches, related to recum- 
bency, of five days’ duration. The blood pressure 
was 142 systolic, 100 diastolic, and the pulse was 
100. Further examination revealed underdevelop- 
ment, severe kyphoscoliosis (right dorsal—left lum- 
bar type), dry rales over both lung bases, a pal- 
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Inspiratory capacity—38 liters 

Expiratory reserve volume—11 liters 

Vital capacity—57 liters (18.3 per cent of 

normal.) 

Maximal breathing capacity 29.4 liters (50 per 

cent of 

Despite restriction of activity, digitalization, and 
other measures, her course progressed to death due 
to pulmonocardiae failure a few months later. 


normal.) 
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The Rhinoplastic Approach To Nasal S 
CARL N, PATTERSON, M.D.* 
DURHAM 

The perplexing problem of nasal ob- sure, in my opinion, that produce the 

struction has consistently offered a_ sensation of nasal obstruction. Then any 


challenge to the otolaryngologist. The Kil- 
lian submucous resection has too often 
failed to correct the subjective symptoms 
of blocked nose. What then is the cause 
(or causes) of such obstruction? Endo- 
crine, metabolic, allergic and stress factors 
—all play varying roles. 

Anatomically, nasal obstruction may be 
caused by any structure that decreases the 
size of the nasal tract sufficiently to pro- 
duce air hunger in a given individual, Air 
is drawn into the nose by virtue of the 
negative pressure created by the expand- 
ing thoracic cage. The rate and depth of 
the respiration plus the smallest lumen of 
the nasal tract determine the negative pres- 
sure created in the nose. It is the rapidity 
of the fall and the depth of negative pres- 
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structure that impinges on the airway 
sufficiently to produce an increased nega- 
tive pressure can cause air hunger. Hence 
any deformity from the anterior to the 
posterior choana may produce nasal ob- 
struction. Deformities of the columella, ala 
nasi, alar and upper lateral cartilaves, as 
well as the septum and turbinates, may in- 
dividually or collectively produce nasal ob- 
struction. Kach of these structures should 
be carefully examined, 
Diagnosis 

Often the examining physician is prone 
to grasp a nasal speculum, insert it into 
the nose and inspect the septum and tur- 
binates, and form an opinion about nasal 
obstruction, To examine the nose properly, 
however, he should look first at the entire 
external nose, noting both the shape and 
direction of anterior nares, the shape of 
the nasal pyramid, the columella, the nasa! 
vestibule, and the limen. Second, he should 
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watch the nose in quiet and in forced in- 
spiration and expiration. Third, he should 
observe the action of the upper and lower 
lateral cartilages and their attached mus- 
cles, and their relationship to the nasal 
septum in the region of the limen, This is 
the pincheock, and a slight deformity here 
may produce symptoms where a large pos- 
terior spur may produce more. 

We are al] familiar with the use of ac- 
cessory nasal muscles in the asthmatic pa- 
tient or when a normal! individual exercises 
—that is, the dilation of the ala nasi, the 
inswinging of the upper lateral cartilages 
at the limen, and the prevention of com- 
plete collapse by the action of the dilator 
nares and quadratus muscles on the latera! 
crus of the lower lateral cartilage. I have 
observed that if a patient uses accessory 
nasal muscles in quiet respiration in order 
to breathe, an obstruction is present. Re- 
cently I have seen a patient who uses his 
depressor septi muscles to increase the size 
of the naris opening in order to increase 
breathing space. The utilization of these 
muscles in quiet respiration is not normal, 
and any patient presenting this sign de- 
serves careful examination. I have found 


this sign in most tip deformities and feel 
it is a reliable indication of sufficient nasal 
obstruction to warrant surgical correction 
in most cases, 

After noting carefully the shape and the 


action of the external nose, one is 
ready to inspect the character of the nasal 
mucosa, the shape of the nasal septum 
and its relationship to the turbinates and 
sinus meati, After noting all these struc- 
tures, one is able to evaluate completely the 
nose and recommend correction of existing 
deformities. 


Surgical Techniques 

For surgical purposes Foman'') divides 
the nasal septum into two compartments by 
an imaginary dorso-ventral line beginning 
at the caudal attachment of the upper lat- 
eral cartilage to the septum ventrally, ex- 
tending to the maxillary crest dorsally. 
That part lying above this plane is called 
the cephalic compartment and all below it 
the caudal compartment, The caudal com- 
partment contains the potentially weak 
triangle of the nose, Deviations in the 
caudal compartment are properly cor- 
rected by a rhinoplastic approach. These 
procedures are not difficult, and should be 
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done by all otolaryngologists who perform 
septal surgery. 

Deformities involving the caudal com- 
partment are corrected by two basic tech- 
niques. One consists of removing obstruct- 
ing bone and cartilage, then shaping and 
reinserting these autogenous grafts in such 
a way as to insure proper support of the 
nose. The other method leaves in most of 
the cartilaginous septum after the basic 
technique of Metzenbaum, but approaches 
the deflection by a transfixion incision. The 
deformed cartilage is shaved, cross-hatched, 
and small portions are resected to allow 
molding and repositioning of the caudal 
septal elements to maintain adequate nasal 
support. Excellent descriptions of these 
techniques are available in the literature. 
Each case has many variables; hence the 
individual deformity must be carefully 
evaluated and a combination of several 
techniques incorporated in each case. 


Types of Nasal Deformities 


I would like to present three groups of 
nasal deformities: (1) deformities of the 
nasal tip, with associated caudal septal de- 
formities; (2) combined septal and exter- 
nal nasal deformities; (3) external nasal 
deformities with correction by cosmetic 
rhinoplasty. 


Nasal tip deformities, with associated 
caudal septal deformities 


Into this group fall those cases that many 
times derive little or no benefit from the 
Killian procedure. The otolaryngologist 
should correct all existing deformities, It 
takes little more time than that involved in 
the routine submucuous resection, and phy- 
siologic and cosmetic improvement is ob- 
tained, Anyone failing to correct associated 
tip deformities will end up with a patient 
who still complains (and rightly so) of 
difficulty in breathing through the nose. 


Case 1 

A 27 year old white man presented a history of 
difficulty in breathing through the nose for sev- 
eral years, There was no history of trauma, Ex- 
amination showed the nasal bones to be of norma! 
shape and position. The entire cartilaginous dor- 
sum deviated to the right, with projection of the 
inferior border of the septum into the right naris 
The columella was twisted and pulled to the right. 
On quiet inspiration the right ala nasi almost 
completely collapsed. On deep inspiration complete 
collapse occurred. The nasal septum showed an 
angle of deflection at the limen on the left, which 
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correction was performed by removing most of the 
anterior septal cartilage and reinserting autogen- 
ous grafts. A strut was placed in the columella to 
maintain position and to prevent retraction of the 
septolabial angle. The upper and lower lateral 
cartilages were mobilized, trimmed, and molded 
into proper positions The columella, anterior 
septum and naris openings were restored to nor- 
mal, the pinched lobule was corrected, and the tip 
was repositioned into the mid-line. 


Combined septal and external nasal 

deformities 

When septal and external nasal deformi- 
ties co-exist they are more easily corrected 
by a combined internal and external pro- 
cedure. By this method a better physiologic 
and cosmetic result is obtained. In most 
‘ases the nasal obstruction cannot be com- 
pletely relieved by septal surgery alone. In 
this group I do not hesitate to recommend 
a complete correction; however, in the 
strictly cosmetic case, | let the patient ask 
for the correction. Usually it is not the 
physician’s prerogative to tell an individual 
to change his facial appearance for cos- 
metic purposes; but when the change im- 
proves the physiology, it is justified. 


Fig. 1 (Case 1) 


caused some obstruction. The ethmoid plate and 
vomer were in good position. The basic deformity 
consisted of a quadrilateral cartilage that was too 
long; as it grew it produced the tip deformity. 
Surgical correction was made through a transfixion 
incision. The inferior septal deformity was cor- 
rected by excision of the excessive cartilage. The 
quadrilateral cartilage was mobilized by modified 
Metzenbaum technique. The upper and lower lateral 
cartilaginous deformities were corrected by mobil 
ization, trimming, and re-positioning of these 
elements. The nose was thereby shortened, the 
naris openings equalized, and the columella re- 
positioned, 


Case 2 

A 19 year old white youth presented the com- 
plaint of difficulty in breathing through the nose 
of several years’ duration. There was a_ history 
of probable trauma in adolescence. Examination 
showed the external nose to be normal except for 
deviation of the tip to the right, with the free 
sepal border projecting into the left naris. Other 
deformities were an enlarged and irregular spur 
of the anterior nasal spine, associated deformities 
of the columella and upper and lower cartilages, 
and a posterior septal ethmoid deviation. Surgical Fig. 2 (Case 2) 
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Fig. 3 (Case 3) 


Case 3 

The patient was a 28 year old white woman. 
The external nose showed a convexity of the nasal 
dorsum involving the nasal bones and the upper 
and lower lateral cartilages, producing a drooped 
tip. The free border of the nasal septum projected 
into the left naris. The columella was pushed into 
an oblique line. These deformities were corrected 
by removing the dorsal hump, reconstructing the 
upper and lower lateral cartilages, and eorrecting 
the caudal septal defect by replacement into the 
mid-line, This patient obtained an improved cos- 
metic as well as physiologic result. 


Case 4 

A 59 year old white man had a nasal obstruc- 
tion of several years’ duration, with a history of 
repeated trauma. The nose deviated to the left 
of the mid-line, and there was a total loss of tip 
support, The columella showed marked retraction, 
and the nasolabial angle was about 35 degrees. 
(The angle was so acute that the tip had to be 
brought up to 90 degrees or better before air 
hunger was relieved.) The septum was severely 
deviated in a sigmoid fashion, causing obstruction 
on both sides of the nose. Correction was obtained 
by a septoplasty, using the modified Metzenbaum 
technique, swinging an anterior septal strut to the 
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mid-line for tip support. The tip was elevated to 
about 95 degrees by lapping the lower lateral 
cartilages over the upper lateral cartilages. The 
retracted columella was corrected by inserting an 
autogenous graft in front of the anterior nasal 
spine. Although this aging patient had no interest 
in cosmetic improvement, the nasal obstruction 
could not have been relieved by any septal pro- 
cedure alone. By virture of combined techniques 
the best physiologic result and some cosmetic 
improvement were obtained. 


Cosmetic Rhinoplasty 

In our highly competitive world of today 
personal appearance plays a major role in 
the success of the individual. Through the 
years there appears a succession of charac- 
ters, real and fictional, whose lives were 
influenced by their appearance—Cyrano de 
Bergerac, Quasimode, the Hunchback of 
Notre Dame, Beethoven (a social recluse 
because of his pock-marked face), and 


Jimmy Durante (who made his nose his 
career). 

Facial deformities are particularly im- 
portant since the eyes, nose and lips are the 
principal structures in facial expression. 
We are all familiar with the satisfaction 
achieved by a successful squint operation, 


Fig. 4 (Case 4) 
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and contrariwise. with the psychic trauma 
done a child or adult by neglecting to cor- 
rect a squint. Yet how many parents and 
doctors are guilty of allowing a child to 
develop a personality defect right under 
their noses as the result of an external nasal 
deformity that is not corrected? Such nick- 
names as “eagle beak,”’ “hook nose,”’ “old 
nosey,” and “birdbeak,”’ have impaired the 
self-assurance of many a child or adult. 
We all like to appear normal. Most people 
partially adjust to deviations from normal, 


Fig. 5 (Case 5) 
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Fig. 6 (Case 6) 


but many do not. This last group deserves 
careful consideration. 

The face of a boy or a man accepts minor 
irregularities without losing facial continu- 
ity; a slight hump, widening, or even a 
slight saddle are not displeasing, vut an- 
gulation or marked curvature of the nasal 
dorsum does detract. The woman of today 
is constantly conscious of her appearance, 
and feels that a pleasing face is a necessity. 
Case 5 

A 22 year old white woman had a nasal deform- 
ity since adolescence. A basal view of the nose 
revealed the rectangular shape of the tip, the bul- 
bousness of the lobule, the almost straight sides 
of the ala nasi, and the thickened and apparently 
short columella—the latter two deformities pro- 
duced slit-like nares, Correction was obtained by 
thinning the columella and by removing inter- 
posed soft tissue. The lobule was reduced in size 
by resection and remolding of the alar cartilages. 
The convex dorsum was corrected by routine re- 
moval of the hump and by lateral osteotomies. 
The medical photograph was taken too soon post- 
operatively to show the end result of tip recon- 
struction. This patient developed a stitch abscess 
near the anterior nasal spine, causing an unpleas- 
ing septolabial angle. However, after this abscess 
resolved, a good result was The eyes, 
lips, and cheeks wore a relaxed expression, and the 
sharp angulated face was replaced by a _ soft 
attractive one. 


obtained. 


Case 6 

A 21 year old white woman presented a history 
of external nasal deformity of several years’ dura- 
tion. The external showed a narrow 
and undulating dorsum. The nasal bones and the 
upper and lower lateral cartilages contributed to 
the total deformity. Correction was obtained by 
complete rhinoplasty. The new projection of the 
tip caused the upper lip to appear longer; the 
sharp appearance of the face was softened by 
the new shape of the nose. 


nose 
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Case 7 
A 29 year old white woman had had an ex- 
ternal nasal deformity since adolescence, External 
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examination showed a convexity of the dorsum in- 
cluding nasal bones and upper and lower cartilages. 
The upper lip was short, and the face had a tense 
or mask-like appearance. Correction was obtained 
by complete rhinoplasty. The apparent change in 
the forehead and chin wag particularly notable. 
The conversion of the convex line to a straight 
or slightly concave line changed the entire facial 
appearance, The nasolabial angle was also im- 
proved. The commercial photograph shows a soft- 
ness of the face and a beauty of the lips and eyes 
that were not apparent previously. It is hard to 
believe that it is the same face. 


Summary 

A review of cases of nasal obstruction 
has been presented. The use of nasal ac- 
cessory muscles in quiet respiration sug- 
gests nasal obstruction of sufficient degree 
to warrant surgical correction in most 
cases. Three groups of nasal deformities 
with illustrative cases as to correction have 
been presented. 

Today with better understanding of 
nasal physiology, improved techniques in 
surgery and anesthesia, and the use of an- 
tibiotics, rhinoplastic surgery is now a pro- 
cedure with few complications, It offers the 
patient the possibility of a complete cor- 
rection of his nasal deformity. 
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Aberrant Pancreatic Tissue in Stomach 
Case Report 


SAMUEL RICHMAN, M.D. 
and 
BROCKMAN R. LYON, M.D.?+ 


GREENSBORO 


“The presence of pancreatic tissue in an 
aberrant location, without connection with 
the main pancreas, can at the present time 
no longer be considered merely as a rare 
and casual postmortem discovery or as an 
unusual and interesting but incidental find- 
ing at operation.” This comment was 
made nine years ago after a review of the 
literature on the subject. Further, it was 
stated that “there have been examples re- 


Deceased. 


ported in which aberrant pancreatic tissue 
was the site of hyperfunctioning, insulin- 
producing, benign or malignant neoplastic 
tissue.” Carcinoma may develop from ec- 
topic rests of pancreatic tissue. Such nodules 
of tissue may also be the cause of an intus- 
susception, acting as the head of the invagi- 
nated portion”. 


Case Report 


The patient, a 23 year old white man, had 
complained of epigastric pain for two years, 
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Fig. 1. Defect on greater curvature of antrum of 
stomach (arrow). The narrow channel to left of 
defect is the pylorus. 


at times relieved by drinking milk. One year 
ago the pain became more severe and was 
accompanied by nausea and vomiting, the 
vomitus containing blood. Tarry stools also 
were noted then. For the past three months 
he had vomited blood and noted tarry stools 
“constantly.” There had been a loss of 10 
pounds in weight during the past three 
months. 

Roentgen examination of the stomach by 
another radiologist was reported as showing 
a duodenal ulcer and a polyp in the antrum 
of the stomach. The patient was treated for 
ulcer, but showed no symptomatic improve- 
ment. The pain was particularly annoying, 
and he was referred to another physician 
who requested another roentgen examination 
of the upper gastrointestinal tract by one 
of us (S.R.). The positive finding at this 
time was a constant smooth defect, 1.5 cm. 
in greatest diameter, on the greater curva- 
ture of the distal portion of the antrum, 
containing a small ulcer or crater near its 
center (fig. 1). The duodenal bulb was 
normal. A diagnosis of a leiomyoma of the 
stomach was suggested, in view of the fre- 
quent gastric hemorrhages. 

The patient was admitted into the hospital 
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Fig. 2. Fleck of barium in center of defect sim- 
ulating an ulcer (arrow). 


for operation. The hemoglobin was 15.0 
Gm., and white blood cell count 7,500, Gas- 
tric analysis revealed a free acid of 5, with 
a total of 55. At operation, the surgeon 
(B.L.) found a soft noninvasive mass, 
measuring about 2.0 cm, in diameter, on the 
greater curvature of the prepyloric region 
of the stomach. The duodenum was normal. 
The distal one-fourth of the stomach and a 
portion of the duodenum were removed and 
a Billroth I anastomosis was made. 

The pathologist’s report was as follows: 

“Gross description; Received unfixed is a 
‘portion of stomach measuring about 8 by 5 
by 1 cm. On the mucosa there is a cone-like 
projection with a central depression. Be- 
neath this in the submucosa and wall is an 
indistinctly outlined nodule that is gray and 
trabeculated in places, yellow and granular 


Fig. 3. Gross specimen (see under pathologist's 
report). 
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Fig. 4. Sagittal section through nodule (micro- 
scopic slide), The dark stained tissue represents 
the pancreatic cells. 


in others. The intramural nodule is roughly 
oval and measures about 2 by 1 by 0.5 cm. 

Microscopie description: The nodule con- 
sists of pancreatic lobules and ducts lined by 
columnar epithelium and mucous glands. 
The smooth muscle of the gastric wall min- 
gles with the glandular tissue and forms a 
definite muscular wall to the ducts. 

Diagnosis: Ectopic pancreatic tissue of 
stomach. 

The patient made an uneventful recovery. 
Roentgen examination of the stomach four 
weeks later showed considerable retention 
of secretions and marked delay in motility, 
although the patient had no symptoms at 
this time. These findings were attributed to 
postoperative edema at the site of the anas- 
tomosis. On re-examination three weeks 
later, the stomach appeared normal except 
for the absence of those parts removed at 
operation. The patient has remained well to 
date, six months after operation. 


Summary 
A case of aberrant pancreatic tissue in the 
antrum of the stomach is presented. The 
patient had severe epigastric pain accom- 
panied by hematemesis and melena. Roent- 
gen examination of the stomach revealed a 
smooth filling defect containing a small 
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Fig. 6. Spot films of duodenal bulb, showing 
normal contour, with no evidence of niche. 


“niche.” The portion of the stomach involved 
was resected and the patient has been re- 
lieved of all symptoms to date, six months 
after the operation. 
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BLUE SHIELD., PROTECTION 
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ACHROMYCIN 


Tetracycline Lederle 


for prophylaxis and treatment of 


obstetric infections 


Posner and his colleagues' have reported on 
the use of tetracycline (ACHROMYCIN) in 96 
cases of obstetric complications, including 
unsterile delivery, premature rupture of the 
membranes, endometritis, parametritis, and 
other conditions. They conclude that this 
antibiotic is ideally suited for these uses. 


Other investigators have shown ACHROMYCIN 
to be equally useful in surgery and gynecology 
and virtually every other field of medicine. 
This outstanding antibiotic is effective against 
a wide variety of infections. [It diffuses and 
penetrates rapidly to provide prompt control 
of infection. Side effects, if any, are negligible. 
Every gram of ACHROMYCIN is made in 
Lederle’s own laboratories and offered on/) 
under the Lederle label—your assurance of 
quality. It is available in a complete line of 
dosage forms, including 


ACHROMYCIN SF 


ACHROMYCIN with Stress FORMULA VITA- 
MINS. Attacks the infection, bolsters the 
patient’s natural defenses, thereby speeds 
recovery. Especially useful in severe or pro- 
longed illness. Stress formula as suggested by 
the National Research Council. 

SF Capsules, 250 mg. 

SF Oral Suspension, 125 mg. per tea- 

spoonful (5 ce.) 


For more rapid and complete absorp- 
tion, Offered only by Lederle! 


filled sealed capsules 


iPosner, A. C., et al.; Further Observations on the Use of Tetra- 
cycline Hydrochloride in Prophylaxis and Treatment of Obstetric 
Infections, Antibiotics Annual 1954-55, pp. 994-598, 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 


PEARL RIVER, NEW YORK 
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10 MEMBERS OF THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 
As close as your phone... 


TELEPHONE COLLECT 
5-5341 - DURHAM 


If you have any problems in 
connection with disability in- 
surance we invite you to call 


this office—collect. We'll do 


our best to help you — and 
Tilly 


there’s no obligation on your 


part. 


7 y Below Is The Accident and Health Plan 
YW, Established By The State Society For Its 
. Members In 1940. Over $700,000.00 In Dis. 
ability Benefits Have Been Paid To Members 
of The Society Since The Plan Was Estab- 

lished. 


PLANS AVAILABLE 


Accidental Dismemberment Accidental and Annual Semi-Annual 
Death Benefits, Up to Sickness Benefits Premium Premium 
$5,000.00 $10,000.00 $ 50.00 weekly $ 90.00 $45.00 
5,000.00 15,000.00 75.00 weekly 131.00 66.00 
5,000.00 20,000.00 100.00 weekly 172.00 86.50 
($433.00 per month) 


Members under age 60 and in good health may apply for $10.00 per day extra 
for hospitalization at premium of only $20.00 annually, or $10.00 semi-annually. 


FOR APPLICATION, OR FURTHER INFORMATION, WRITE OR CALL 


J. L. CRUMPTON, State Mgr. 


Professional Group Disability Division 
Box 147, Durham, N. C. 


Representing—COMMERCIAL INSURANCE COMPANY OF NEWARK, N. J. 
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The Present Status of Prostatectomy 


WAYNE A. CLINE, M.D. 
Norris S. Ers, M.D. 


and 
JOHN W. FRAZIER, M.D. 
SALISBURY 


This paper contains our views on the 
present status of prostatectomy. The decision 
as to whether prostatectomy is necessary 
in many instances presents no problem; 
however, as in all pathologic conditions, 
there are border-line situations. Adequate 
urologic evaluation of a patient in the 
prostatic age group presenting varying de- 
grees of lower urinary tract symptoms en- 
tails the use of a urinanalysis, rectal exami- 
nation, residual urine determination, blood 
urea nitrogen, excretory urogram, and en- 
doscopic and cystoscopic examinations. From 
this relatively simple group of examinations 
and tests, the patient usually can be proper- 
ly evaulated. 

One point that should be emphasized is 
that prostatectomy is not necessarily in- 
dicated for all patients with enlarged 
prostates. There should be some evidence 
that the enlargement is causing obstruction 
at the neck of the bladder. This is usually 
evidenced on cystoscopic examination by 
varying degrees of back pressure changes 
within the bladder. Fortunately, as a 
general rule, patients presenting obstruction 
are now seen earlier than they were former- 
ly. People have become prostate conscious. 
Physicians as well as the laity have come 
to recognize the hazard of delay, to the end 
that we seldom see the midnight distended 
bladder or mental deterioration from ure- 
mia. Prolonged preliminary bladder drainage 
has become the exception rather than the 
rule. After an office examination and diag- 
nosis, patients are frequently admitted for 
prostatic evaluation and operated on on the 
second hospital day. 

To bring us up to date on the status of 
prostatectomy, it might be wise to review 
briefly the history of the development of 
the various techniques. 

In 1832 Guthrie’ of England initiated 
a very crude and blind transurethral re- 
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section. Some time later perineal prosta- 
tectomy was done, antedating the supra- 
pubic operation by several years. It was 
natural that with the more widespread re- 
vival of suprapubic cystotomy for stone 
towards the latter part of the nineteenth 
century, bolder surgeons should attempt 
removal of obstructing prostatic tissue.’ 


The Suprapubie Approach 


There is considerable controversy as to 
who performed the first suprapubic prosta- 
tectomy. While it appears that Freyer'*) did 
not originate suprapubic enucleation of the 
prostate, he should be given credit for popu- 
larizing the operation previously described 
by Fuller’. This procedure, in turn, had 
been an improvement over the original 
“partial” prostatectomy. At this time, with- 
out the use of whole blood, good anesthetic 
agents, or effective drug therapy, the mor- 
tality from prostatic surgery was exceed- 
ingly high. Little was known of renal func- 
tion tests or of the need for obviating the 
obstruction and improving the general status 
of the patient in the presence of uremia. 
The morbidity from opening the bladder 
and the long period of suprapubic drain- 
age, necessitating a longer period of bed- 
rest and inactivity, increased the incidence 
of complications such as pulmonary emboli. 
The mortality of suprapubic prostatectomy 
in most published series of cases will be 
found to vary within recent years—about 
5 per cent—even in the best of hands. Re- 
cently, with primary closure of the bladder 
following suprapubic enucleation of the 
prostate, the morbidity has certainly been 
decreased, but bladder spasm still remains 
a problem. 


The Perineal Approach 
In 1900 Young, impressed by the enthu- 
siastic papers of Frendenberg'*’, reported 
his success in the treatment of prostatic hy- 
pertrophy by means of the Bottini’ electro- 
cautery operation. Young secured his instru- 
ment and operated upon a series of patients 
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by this method. This was the first true 
electrosurgical endoscopic procedure devis- 
ed for removing prostatic hypertrophy. Be- 
cause of the crude instruments available at 
that time, it was never popularized. Young 
used the Bottini operation for only a few 
years, but imperfect results caused him to 
turn his attention again to perineal prosta- 
tectomy. The suprapubic route had then 
lost favor, owing to the high mortality. 

Over the next several years Young de- 
veloped a concise and effective method for 
removing the prostate by way of the perineal 
route, In a book published in 1927‘°’, he sum- 
marized the results of the operation of con- 
servative perineal prostatectomy, present- 
ing a total of 1,049 cases with a mortality 
of 3.4 per cent. This represented a marked 
improvement over the suprapubic proce- 
dure, As evidence of what might be ac- 
complished by the perineal route, he pre- 
sented a brief analytical report of 198 con- 
secutive patients upon whom he personally 
operated during a period of three years and 
nine months, with no fatalities. It was noted 
that 21 per cent were over 70 years of age. 
That 198 patients, many of whom were 
feeble and had markedly impaired kidneys 
and hearts, survived the operation effective- 
ly demonstrated its benignity. In general, 
perineal prostatectomy carries a low mortal- 
ity rate. In a recent series of 2,050 consecu- 
tive cases reported by Davis’) from the 
University of Nebraska College of Medi- 
cine, the over-all mortality was 2.9 per 
cent, 

In the early part of this century few men 
were capable of performing this operation. 
Today, any well trained uroligist should be 
able to perform any of the four methods, 
inciuding the perineal. 

In spite of the low mortality and low mor- 
bidity rate of perineal prostatectomy, 
it has not been extremely popular, because 
of the following factors: (1) ‘the 
danger of injury to the rectum; (2) 
the higher incidence of urinary inconti- 
nence, presumbly due to the interference 
of the perineal nerves as they cross over 
the ischiorectal fossa, and possibly to the 
operative interference with the external 
sphincter; (3) the occasional occurrence of 
persistent perineal fistula, requiring se- 
condary closure; (4) the incidence of im- 
potence, which appears to be somewhat 
higher in the perineal procedure than in the 
other three methods. 
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At this point in the development of the 
techniques of prostatectomies, an argument 
arose among urologists as to whether the 
suprapubic or the perineal procedure was 
the operation of choice. Without question, 
in well trained hands the mortality rate 
associated with the perineal approach was 
about 2 or 3 per cent, whereas with the 
suprapubic procedure, even in the best of 
hands, it ranged from 5 to 10 per cent a- 
round 1930, Presumably the higher mortal- 
ity associated with the latter was due to 
prolonged suprapubic drainage and_ the 
longer period of bedrest. In the country 
at that particular time few individuals were 
technically capable of performing the peri- 
neal procedure. 

The Transurethral Approach 

At the turn of the last century urologists 
in America and Europe came to regard the 
existing techniques of transurethral prosta- 
tectomy either as useless or too dangerous. 
Thus the transurethral approach for relief 
of prostatic obstruction again fell into dis- 
use. The trend was reversed, however, by 
the rapidly developing technique of open 
prostatectomy, which in both Europe and 
America was achieving such success as to 
render obsolete the less accurate and less 
satisfactory transurethral methods. Another 
quarter of a century was destined to pass 
before the modern resectoscope was creat- 
ed. During this period open prostatectomy 
continued to develop, and its advantages as 
well as its limitations were thoroughly 
evaluated, Although suprapubic and perineal 
prostatectomy were employed with increas- 
ing skill and remarkable success, genitouri- 
nary surgeons continued to search for some 
procedure that would provide a safer, less 
formidable, and more comfortable method 
of relieving prostatic obstruction. 

The modern resectoscope owes its existence 
to three fundamental discoveries; the in- 
candescent lamp, the high frequency cur- 
rent, and the fenestrated sheath. In the 
spring of 1931, Davis'*) reported before the 
American Urological Association the results 
of his experience with a modified Stern 
resectoscope. In reviewing his series of 230 
patients operated on without a death and 
with uniformly good results, he made the 
following statement: “With resection, the 
removal of the prostate was reduced to a 
minor surgical operation with the accuracy 
of a cystoscopic procedure and one which 
permits visualization of the minutest de- 
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tail.” The medical associations accepted 
these reports by their appearance in lead- 
ing medical journals. Physicians rapidly 
demanded instruments and electrical gener- 
ators in numbers which soon obtained 
panic porportions and took on the appear- 
ance of a commercial exploitation. In 1932 
brought out a_ resectoscope 
which soon rendered all others obsolete. Its 
fundamental design has withstood the test 
of time, and is relatively little altered in the 
instrument today. 

Any history of modern transurethral re- 
section would be incomplete without a tri- 
bute to the warnings of Nathaniel Alcott'”’, 
who continually insisted during the early 
days of resection that the operation was 
“not safe and easy to perform,” and that it 
was most emphatically not the minor surgi- 
cal operation some authors were proclaim- 
ing it to be. Alcott''”’, in 1932, reported a 
series of cases which showed that the opera- 
tion was attended by many difficulties and 
dangers, and that the mortality and mor- 
bidity could, under adverse circumstances, 
be exceedingly high. Following the develop- 
ment of the transurethral procedure within 
a relatively short period of time, the majori- 
ty of prostatic operations through the United 
States were done by this route. The in- 
vention of the Foley hemostatic catheter al- 
so constituted an important addition to the 
field. 

At this time the closed method of prosta- 
tectomy might be expected to give way to 
the transurethral procedure. From about 
1935 to 1947 the majority of prostatecto- 
mies done in the United States were done 
by the transurethral route. The public, as 
well as the medical profession, had been 
seeking a means of relieving prostatic 
obstruction that would be accompanied by 
a reduced hospital stay, lower morbidity 
and mortality, and as_ satisfactory an 
end-result as that secured by the perineal 
or suprapubic prostatectomy. The intro- 
duction of transurethral resection in 1931 
gave hope that the Utopia of prostatic 
surgery had been reached, Those advocating 
the open approach, of course, were forced 
to defend it against the so-called “closed 
methods.” The transurethral procedure in 
the hands of some has given good results; 
however, in the majority, secondary opera- 
tion for inadequate resection, urethral stric- 
ture, secondary bleeding, and continued 
pyuria, left much to be desired. Chemo- 
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therapy, antibiotics, and preoperative care 
—all reduced the morbidity and mortality 
and hospital stay in all three approaches, 
All of this left many urologists dissatisfied 
with all or part of the three classical 
methods. 


The Retropubie Approach 


In 1947 Millin'''', of England, published 
a monograph on a new approach to the 
prostate known as a retropubic prostatec- 
tomy. The extravesical retropubic approach 
enables us to deal with all pathologic con- 
ditions met with in the organ and its con- 
tained urethra. Essentially this operation 
entails a transverse incision made in the 
prostatic capsule, and enucleation of the 
prostate under vision. For many years the 
space of Retzius had been forbidden terri- 
tory to the urologist because of the preva- 
lent opinion that infection in this area was 
difficult to eradicate and that entering it 
gave rise to many serious complications, 
After publication of Millin’s excellent mon- 
ograph, urologists throughout the United 
States immediately began doing large num- 
bers of operations by the retropubic route. 

In the beginning, as with any new proce- 
dure, there were many problems. Bleeding 
at first was a real obstacle, and many uro- 
logists gave up the method because of the 
difficulty in controlling hemorrhage. An- 
other complication was the disease known 
as osteitis pubis. Amazingly, large numbers 
of cases of this condition were reported 
shortly after the new procedure was intro- 
duced in this country; however, rapidly, 
and apparently for no good reason, the in- 
cidence has dwindled to virtually zero. 

After the initial wave of retropubic 
operations in this country, many surgeons 
gave up the procedure entirely. A consider- 
able number of others felt that it provided 
an excellent approach for removing an en- 
larged prostate or obstruction at the neck 
of the bladder—one in which direct access 
could be made, bleeding could be controlled 
under vision, the prostatic capsule could be 
closed tightly without any suprapubic drain- 
age; one in which there would be no inter- 
ference with the perineal nerves, as is the 
case in the perineal procedure, and no supra- 
pubic leakage of urine as in the suprapubic 
procedure; and one also in which the adeno- 
ma would be enucleated completely with no 
residual tissue, as is so commonly true in 
the transurethral resection. This would 


obviate the need for secondary operations 
and control of hemorrhage which is so com- 
mon following the transurethral] resection 
of the prostate. 

In Campbell’s text on urology ’*’, only re- 
cently published, Millin has a section on 
retropubic prostatectomy. In it he states 
that he and his assistants have performed 
more than 2,000 operations by this ap- 
proach. Between 1940 and 1945, he states, 
some 60 per cent of their prostatic opera- 
tions were being performed by the trans- 
urethral route, with open operations equally 
divided between the 1 and 2 stage supra- 
pubic procedures. During the past five 
years, less than 20 per cent have been dealt 
with endoscopically, the remainder by the 
retropubic approach. Well over 2,000 cases 
of the latter have been reported in the 
American literature, the mortality rate 
varying from 1.6 to about 4% or 5 per 
cent. Considering that this is a relatively 
new technique, the enthusiasm of its pro- 
ponents is impressive. The mortality in 
our first 100 cases, which we presented 
in this paper, was considerably higher; 
in fact, the majority of our deaths oc- 
curred in the first 100 cases. Towards the 
latter part of the series, we had done al- 
most 200 operations without a single death. 
To quote from the introduction of Millin’s 
monograph: “The ideal operation must se- 
cure complete removal, not only of all exist- 
ing obstruction, but of all potentially ob- 
structive tissue with a minimum mortality, 
low morbidity, easy convalescence and rapid 
return to normal! health and urinary func- 
tion. The operation, moreover, should not 
be outside the scope of any trained urolo- 
gical surgeon. In this way alone can 
the greatest good be administered to the 
greatest number.’’(!)) 

Functional End-Results of Prostatectomy 


There are divergent views concerning the 
proper criterion for each of the four major 
surgical approaches to the prostate. The 
important differences of opinion primarily 
concern the character and permanence of 
the functional end-results. Since it has been 
frequently demonstrated that a surgeon 
well trained in one particular type of pros- 
tatectomy can produce as low a mortality 
as can be obtained by any of the other 
methods, diligent and critical surveys of 
anatomic and functional results 5, 10, and 
20 years after the operation have been few. 

That there has been need for reducing 
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the morbidity after prostatic surgery was 
noted by Shivers and Groom‘'*’, who pre- 
sented to the American Urological Associa- 
tion a detailed statistical analysis of the 
results of prostatectomy compiled from re- 
plies to questionnaires submitted to the 
members, Their tabulations of 14,865 cases 
revealed that functional results were in- 
adequate in approximately 1 of every 12 
cases (8.4 per cent). This astonishing in- 
cidence is probably minimal, since the term 
“satisfactory functional results” has such 
a wide latitude of definition, and often de- 
pends on the urologist’s attitude and the 
patient’s tolerance. Many surgeons, when 
evaluating the results of prostatectomy, 
consider only the removal of the obstruc- 
tive factor and the elimination of residual 
urine, being insufficiently critical of the 
degree of return to normal micturition. The 
question as to how frequent urination must 
be to be considered a dysfunction or what 
degree of straining is abnormal is typical 
of the importance of the personal ‘“equa- 
tion and interpretation.”’ More recently, 
more careful consideration has been given 
to the morbidity following prostatectomy 
by many men in the field. Fairly recently, 
Hess‘'*’, who in past years has been a 
strong proponent of transurethral pros- 
tatectomy, made a study of the complica- 
tions arising from _ prostatic surgery. 
Briefly, his observations were as follows: 


1. Recurrent or persistent prostatic ob- 
struction. This complication was found to 
be most common following transurethral 
resection, and he states that it was the great- 
est single factor dampening his enthusiasm 
for resection. 


2. Persistent infection. He found that this 
problem was greatest in cases of initial 
resection. 


3. Stricture of the urethra. This was pre- 
dominantly a complication of resection. 

4. Sexual impotence. For the prevention 
of this complication he was inclined to con- 
sider the applicability of endoscopic or re- 
tropubic enucleation. His analysis of late 
morbidity dampened his enthusiasm for en- 
doscopic resection and increased his respect 
for clean open enucleation. 

In brief, I believe that the trend of pros- 
tatic surgery is shifting from the closed en- 
doscopic method to clean open direct-vision 
enucleation. In 1948 we started doing retro- 
pubic prostatectomies. Along with many 
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others, we encountered difficulties with the 
initial operations until we could devise a 
satisfactory technique. We are now en- 
thusiastic in regard to this approach. 


Review of 450 Retropubic Prostatectomies 


The following statistics were obtained 
from the first and consecutive 450 retro- 
pubic prostatectomies done by the authors 
at Rowan Memorial Hospital, Salisbury, 
North Carolina, This series was started in 
the latter portion of 1948 and extended to 
the latter portion of 1955. Because of in- 
adequate postoperative time, none have 
been considered for the last six months. The 
average age of the patient has been 67 
years. 

The suprapubic drain, which in this opera- 
tion is left in the prostatic capsular incision, 
is routinely removed on the first postopera- 
tive day. In 450 cases we have had only 1 
prevesical abscess, and this was in an un- 
suspected grade 4 anaplastic adenocarcino- 
ma of the prostate which had involved the 
anterior capsular area, It developed and 
had to be drained some three weeks after 
the operation and after the patient had gone 
home. 

The Foley bag catheter, size 18 or 20 
French and with a 30 cc bulb, is removed 
on the fourth postoperative day, and less 
than 1 per cent of the patients have requir- 
ed recatheterization for urinary retention. 
It is worth noting that on several occasions 
the catheters have ruptured or leaked 
water from the balloon, and have come out 
within the first 24 to 48 hours after sur- 
gery. None of this group required re-cathe- 
terization, but we do not advocate removal! 
at this early date. 

Postoperative bleeding has been one of 
the bugaboos of prostatic surgery, parti- 
cularly of transurethral surgery. We have 
differentiated two stages in these statistics. 
Primary bleeding, which we limit to the 
day of surgery, we feel in a large majority 
of cases is probably the result of inaccurate 
control of bleeding during the operation. 
We have had far fewer of these instances 
in the last 300 than we did in the first 150 
cases. There were 15 cases of primary 
bleeding for an incidence of 3.4 per cent 
Two of these required actual open surgical 
control, while the remaining 13 could be 
controlled by fulguration and other endo- 
scopic means. There were 25 cases, 5.5 per 
cent, of secondary bleeding, by which was 
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meant bleeding after the first day of sur- 
gery and bleeding that required any type 
of treatment to control, even re-insertion 
of the catheter for evacuation of clots. These 
cases of secondary postoperative bleeding 
have been quite easy to control, and we have 
had none that have recurred twice. 

Patients were pleased that the length 
of postoperative hospitalization averaged 
only 8.8 days, Seventy-five per cent of the 
patients remained in the hospital seven days 
after the operation. We do not let them go 
home in most cases, unless they have ade- 
quate urinary control and are ambulatory 
to the extent of dressing, going to the bath- 
room, and so forth. We routinely remove 
the sutures on the seventh day and let the 
patient go home the same day, though of 
course there are exceptions to any rule, 

The mortality in these 450 cases was 2.4 
per cent (11 deaths). We feel that this is 
a creditable rate. It is of interest that we 
have only 1 surgical death in the operat- 
ing room. In this instance, the operation 
had been completed and the patient had 
gone through it very well. He then had an 
acute coronary occlusion which terminated 
in death. Seven deaths occurred before 
the tenth postoperative day, and 4 after. 
One patient had gone home and was doing 
fine until he had a sudden massive pulmo- 
nary embolus. An analysis of the deaths 
shows that 4 deaths resulted from coronary 
disease, 5 from pulmonary emboli (1 being 
the late one mentioned above), 1 from bi- 
lateral acute, bilateral fulminating pyelone- 
phritis, There was 1 rectal injury followed 
by a cardiac death after further surgery on 
the colon had been carried out. 

Control of the urinary flow has always 
been one of the complications of prostatic 
surgery. As mentioned previously, certain 
procedures are more likely to produce this 
condition, and the retropublic approach, it 
seems to us, has had the advantages of the 
perineal approach and few of its disadvan- 
tages. Urinary control is rarely a problem 
following retropubic prostatectomy. 

Among the 450 cases, we have had no case 
of complete incontinence. The word “incon- 
tinence” is of course, a relative term. What 
is continence to us might be regarded as 
incontinence by the patient. We are, there- 
fore, classifying two patients as inconti- 
nent. Both work at their regular jobs until 
early afternoon before beginning to have 
any leakage. Neither is incontinent during 
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the night, but certainly they do not have 
complete urinary control. 

The pathology of the removed prostates 
has been of interest. No retropubic pros- 
tatectomy has been done on a patient in this 
series who was suspected of having carcino- 
ma before surgery. We have done some 
radical retropubic prostatectomies, but they 
are not, and should not be, included in this 
particular group. The incidence of carcino- 
ma found at operation was 10.2 per cent. 
These cases had been unsuspected, and in 
the majority of cases did not occupy the 
classically described position in the pros- 
tate; many were located in the anterior 
capsular region. 

Osteitis pubis has been discussed a great 
deal in connection with retropubic surgery. 
We had 3 cases in the first 100 operations, 
but none since. All of these cases were self- 
limiting, a characteristic of the disease, and 
though we have tried several treatments, 
its course was apparently little altered. In 
attempting to analyze why we have had no 
osteitis pubis in the last 350 cases, a fact 
for which we are supremely grateful, we are 
having to assume that it is due to improve- 
ment in technique, 

Urethral strictures have not occurred, 
Vesical neck contractures have occurred 
in 4 patients, necessitating further correc- 
tion. Persistent pyuria after 6 or 8 weeks 
has been rare, and requires further investi- 
vation as to cause, 

The majority of the patients undergoing 
postretropubic prostatectomy are cured and 
have no persistent lower urinary tract 
symptoms, 


Conclusion 
In our experience, retropubic prostatec- 
tomy has proved an excellent method of 
removing the prostate and may be used in 
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a large majority of cases. The technique 
is founded on sound surgical principles— 
direct, clean, open enucleation. The mortal- 
ity compares favorably with that of the 
other three established methods. The mor- 
bidity and functional end-results are, we 
believe, far superior to those of all other 
methods. 
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Adjustments 


When a catastrophe strikes an individual, his family is affected and, 
depending upon his livelihood, his social position, and his interests, an 
everwidening group of circumstances may perforce be altered. As Ruesch 
points out, the way a man lives may be responsible in part for the dis- 
ease he will contract. His personality affects the way he will react to 
certain catastrophe, Thus it is not surprising to see that recovery from 
a disease may be related to personality factors. An aggressive person 
may overexpose himself to danger and may disregard his physician’s 
admonitions, so that convalescence is unduly prolonged.—Bortz, FE. L.: 
Mastering Long Term Illness, Geriatrics, 11:450 (October) 1956. 
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Premature Infants 


An Evaluation of the Results of the First Year of Operation of a 
Secondary Premature Center in a Small Community Hospital. 


DAN P. BOYETTE, M.D. 
AHOSKIE 


Innumerable papers have been written 
about premature infants—on how to pre- 
vent premature delivery, how to care for 
the premature infant after birth, and why 
premature infants die. Despite the fact 
that scientific knowledge concerning prema- 
turity has advanced greatly in the last few 
years, it still ranks as the leading cause of 
neonatal death. Special premature nurser- 
ies at large medical centers with specially 
trained personnel offer the best chance of 
life for the infant, but these centers are 
not available to the great majority of pre- 
mature infants born in North Carolina. 
Therefore, smaller secondary premature 
centers have been established in strategic 
areas throughout the state. It is the pur- 
pose of this paper to outline the steps taken 
to develop such a center in a community 
hospital and to evaluate the results of its 
first year of operation. 


General Data 


The Roanoke-Chowan Hospital in Ahos- 
kie is a 75-bed general hospital serving a 
population of about 80,000, chiefly rural! 
in nature. Because of the presence of the 
hospital and staff, an unusually high per- 
centage of obstetric problems is referred 
by general practitioners and mid-wives in 
the community. Also referred to us are the 
premature infants from a six-county area 
and two other small hospitals. Because of 
this situation, steps were taken to estab- 
lish necessary nursery facilities. 

Physical Facilities 

The booklet, “Standards and Recom- 
mendations for Hospital Care of Newborn 
Infants, Full Term and Premature,” pub- 
lished by the American Academy of Pedia- 
trics, was used as a guide, and modifications 
of existing nursery facilities were made. 
There was a nursery for white infants, a 
nursery for colored infants, and a smal! 
isolation nursery. A separate premature 
unit had to be devised for both white and 
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colored infants, This was accomplished in 
the white section simply by erecting a par- 
tition through the nursery, which was 
large enough to result in two fairly good- 
sized rooms connected by a passageway. A 
separate room across the hall from the 
colored nursery was taken over to provide 
facilities on that floor. The isolation unit is 
maintained for both white and _ colored 
babies; it has space for only 3 patients, 
but until now we have encountered no diffi- 
culty, since we move the babies into the 
main nursery as quickly as possible fol- 
lowing isolation. 


Formulas are prepared in a room ad- 
joining the central supply room in another 
section of the hospital and are autoclaved 
terminally before being stored in a refrig- 
erator in the same room. The distance of 
this room from the nurseries has not caused 
any noticeable inconvenience. In fact, the 
nurses probably enjoy temporary relief 
from the babies during the short time re- 
quired to obtain formulas. 

The hospital provided the necessary 
equipment. There were, at the beginning, 
only two Castle Humidicribs. To these were 
added five Gordon Armstrong incubators 
and one Isolette, plus other accessories. 
Public health departments in the sur- 
rounding area were supplied with portable 
incubators and oxygen for the proper care 
of the infant during transportation from 
distant places to the hospital nursery. 

Personnel 

A pediatrician is in charge of the nur- 
series. A graduate nurse was obtained to 
take a postgraduate course in premature 
nursing under the supervision of the North 
Carolina State Board of Health. On her 
return she was made supervisor of all nur- 
series and, with her assistants, now cares 
for the full-term and premature infants. 
Practical nurses and nurses’ aides actually 
provide most of the general care, with the 
technical procedures, such as gavage, being 
performed by the specially trained nurse. 

All personnel except the head nurse have 
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Table 1 
Classification by Weight 
Weight (Gm.) No. Infants No. Deaths Mortality 
(Per Cent) 


0-1000 
1001-1500 j 4 


1501-2000 
2001-2500 y ) 
Total j 11 


been trained locally, and all are regularly 
employed at present, allowing us to keep 
the same nursing force. 

Nursing Routine 

No effort will be made to explain the 
nursing routine in detail except to com- 
ment on its flexibility, which facilitates the 
nursing problem, In the absence of the 
graduate nurse, polyethylene catheters are 
left in place in those patients requiring 
gavage feeding. Dalactum or Similac is 
used as a routine formula, and water sol- 
uble vitamins and iron are added when the 
baby is about one week of age. 

Results 

The results of our efforts have been 
yratifying. In the first 12 months of oper- 
ation we cared for 60 premature infants, 
and lost by death only 11. Forty-one in- 
fants were born in the hospital, and 19 
were brought in from the outside. Forty- 
four were Negro and 16 were white. 

The 60 babies were divided by weight in- 
to three groups. The mortality of each 
group was as follows: group 1 (1,000 Gm. 
or less): 5 infants, 4 deaths, mortality 80 
per cent; group 2 (1,001 to 1,500 Gm.): 16 
infants, 4 deaths, mortality, 25 per cent; 
group 8 (1,501 to 2,000 Gm.): 14 infants, 
3 deaths, mortality 21 per cent; group 4 
(1,500 to 2,000 Gm.): 25 infants, no 
deaths. 

Our over-all mortality rate was 18.3 per 
cent. This compared favorably with the 
big medical center average of about 15 per 
cent. The average mortality rate for six 
of the seven other secondary centers in 
North Carolina was 17.2 per cent, varying 
from 12.2 to 26.8 per cent''’. 

Of the infants who died, 3 were among 
the 19 who were brought in from outside 
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Table 2 


Comparison of Infants Born in Hospital 
With Those Born Outside 


Total Died Mortality 


(Per Cent) 
Inside hospital 41 5 19.5 
Outside hospital 19 3 15.7 
Table 3 
Racial 
Race No. Infants Deaths 


White 16 0 
Negro 44 11° 


*9 males, 2 females 


(a mortality of 15.7 per cent), and 8 were 
in the group who were born in the hos- 
pital (mortality, 19.5 per cent). Nine of 
the deaths were in males and 2 in females. 
Without going into the causes of prema- 
turity or of death, I should say here that 
all of our deaths were in colored infants. 

The average length of stay for all in- 
fants was 20.1 days. 


Comment 

Our statistics differ little from those re- 
ported by other workers with premature 
infants. Although we feel that we are doing 
a fair job in our secondary premature cen- 
ter, we continue to strive for improved 
results. A great deal of credit must go to 
the hospital administration for assistance 
in providing the necessary physical and 
nursing facilities. Our adequate space and 
superior nursing care has cost compara- 
tively little, and without them nothing could 
have been accomplished, It is proposed that 
any progressive community hospital can 
establish a premature center such as ours 
with little or no financial strain. 


Summary 
An evaluation of the first 12 months of 
operation of a secondary premature center 
in a small community hospital has been 
presented. Our over-all mortality of 18.3 
per cent has been gratifying. 
A method of developing a similar prema- 
ture program in other small hospitals is out- 
lined from our experience. 
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The Value of Practical Health Education in Getting 


People to Consult the Doctor 
L. E. KLInG, M.D., M.P.H.* 
WASHINGTON 


It is well known that the success of any 
health program depends on the private 
physician. Public health officers look to him 
for professional guidance and support. A 
major responsibility of the Health Depart- 
ment, as it seeks to protect personal and 
community health, is to encourage the in- 
dividual to consult his family physician at 
regular intervals or early in the course of 
a disease, when treatment is most effective 
and the opportunity for cure is best. 

The statement, “See your doctor once a 
year for a complete physical check-up,” is 
excellent advice; however, in many small 
rural communities doctors are few, incomes 
are low, and waiting rooms are filled with 
patients. In this situation the advice to get 
an annual check-up is idealistic rather than 
practical. 

While working toward this ultimate goal, 
we need a more direct and specific method 
of getting selected individuals who need 
diagnosis and treatment to consult their 
family physician, and they should accept 
personal responsibility for seeing the phy- 
sician of their choice. 


Combined Case-Finding Procedures 

Chest x-ray surveys and mass _ blood- 
testing programs are long established and 
accepted case-finding procedures. People 
suspected of having chest diseases, cardiac 
abnormalities, or venereal disease have a 
specific reason for seeking medical atten- 
tion. Multiple methods of case-finding are 
often conducted simultaneously in order to 
save time and effort and avoid duplication 
in the educational program needed to en- 
courage people to make use of the service 
when it is offered. 

There is added advantage in combining 
the services in rural communities where 
the mobile x-ray unit can be set up at a 
crossroads store, for here the simple matter 
of transportation to an urban x-ray unit 
is a problem. 


Read before the Section on Public Health and Education, 
Medical Society of the State of North Carolina, Pinehurst, 
May 1, 1956. 


*Health Officer, Beaufort and Pamlico Counties. 


Our experience has shown that offering 
a blood-test to people who come to the unit 
for an x-ray increases attendance. In gen- 
eral, the offer of an additional service has 
had a greater appeal to the public. For this 
reason, and in recognition of the growing 
importance of the chronic and degenera- 
tive diseases in individual and community 
health, the Beaufort County Medical So- 
ciety in 1953 approved a plan to provide 
three additional health tests to be conducted 
in conjunction with the chest x-ray and 
blood test survey. 

These were a hemoglobin determination 
and a urine examination for sugar and 
albumin, They were approved only as an 
educational and case finding procedure dur- 
ing our Health Survey; they were not made 
a part of routine Health Department ac- 
tivities. No follow-up was done to see that 
the people screened actually went to see 
their doctor. The responsibility of the 
Health Department ended with the com- 
pletion of the tests and the referral of 
suspected cases to private physicians, 

Diagnosis and treatment became the per- 
sonal responsibility of the patient and his 
physician. Informal discussion of the health 
survey with the local medical society indi- 
cated that a large proportion of those re- 
ferred did seek medical advice. Also many 
private patients who did not participate in 
the health survey went directly to their 
family doctors for these tests. 

Program Against Diabetes 

A comparison of the death rates from 
diabetes in Beaufort County for the two- 
year periods preceding and following the 
1953 health survey indicates a 65 per cent 
decrease for 1953-1954 as compared to 
1951-1952, while the national death rate 
from this disease remained almost un- 
changed, and that of North Carolina in- 
creased 9.5 per cent. This decrease, 
achieved over a four-year period in a 
county of 40,000, is not the result of chance. 
The health survey operated for only six 
weeks and screened only 25 per cent of the 
population. Alone it would not account for 
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such a decrease, The success was due in 
large measure to increased lay and profes- 
sional interest in diabetes resulting from 
the educationa] program that preceded the 
survey. This program consisted of the fol- 
lowing measures: 

1. A scientific program on diabetes was 
presented to the medical society. 

2. The value and meaning of the health 
survey was presented to civic and ser- 
vice clubs, and to school children. 
The press, radio and television gave 
thé program full support. 


Volunteer help 

Community interest was increased by the 

many opportunities for volunteer help: 

1. School children wrapped test tubes in 

sheets of instructions for collecting 
urine specimens, and took them home 
to their parents, 
Home Demonstration clubs through- 
out the county took the responsibility 
of furnishing volunteers to help at the 
unit by doing clerical work and assist- 
ing with the tests under the direction 
of a nurse, 


In 1954 the Home Demonstration Clubs 
devoted their Annual Achievement Day 
program to Health Survey findings. When 
they learned what their volunteer efforts 
had accomplished in improving health in 
our county, they requested another sur- 
vey, for which they secured a special ap- 
propriation from the county commissioners 
to pay for supplies and the salary of a 
nurse to supervise the tests. 

Following the 1955 Survey, because of 
the interest of the Rural Health Committee 
of the State Medical Society, each doctor 
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was asked to report to the Health Depart- 
ment on the patients who were referred to 
him. Cooperation was excellent. Reports 
indicated that of 237 individuals who were 
given written appointments to see their 
family doctor, 198, or about 80 per cent, 
sought medica] attention. 


One hundred fifty-six of these had posi- 
tive signs of disease as follows: 


New Cases 
Found 


Cause of Diagnosis 
Referral Confirmed 
Positive sugar 78 56 
Positive albumin 65 41 
Low hemoglobin 94 59 


A trip through the health unit in itself is 
an educational experience. The individual is 
x-rayed first; then the blood-test is made 
by a nurse or technician. The person 
watches his own hemoglobin test, which is 
done by the copper sulfate specific gravity 
method as used by the Red Cross. A _ vol- 
unteer observes and records the results. 

He also witnesses the urine tests for sugar 
and albumin. Here the clinitest and Bumin 
test methods were used. All suspicious tests 
were repeated by the nurse, who explained 
the importance of seeing a physician where 
referral was necessary. 


Conclusion 

Our experience in Beaufort County has 
shown that consolidation of five quick, easy 
tests—x-ray examination, blood test, hemo- 
globin determination and urine examina- 
tion for sugar and albumin—increased at- 
tendance at the x-ray unit. The results gave 
one person in ten a specific reason for seeing 
his family physician for a complete phys- 
ical examination. 


the psychologic management of the patient is the most 
essential step in planning for recovery. Not only do happiness and joy 
of living depend upon freedom from fear and anxiety, but the physical 
concomitants of anxiety have an unfavorable influence on physiologic 
processes. In such a situation, the attending physician must be father 
eonfessor, counselor, and friend. He must not only allay the fears of 
the patient but he must reassure other members of the family. However, 
if the doctor himself is anxious and impatient, he may lose his best op- 
portunity to bring calm and peace of mind to the people concerned. The 
release of tension in a critical situation is probably the first and most 
important job of the family doctor.—Bortz: E. L.: Mastering Long Term 
Illness, Geriatrics 11:450 (October) 1956. 
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THE ELECTION 

On November 6 the voters of the United 
States of America gave President Eisen- 
hower an overwhelming vote of confidence. 
At the same time they gave the Democratic 
party control of both the Senate and the 
House of Representatives. This evidence 
that a large proportion of our voters are 
independent in their thinking is a whole- 
some sign. 

It is evident that the people of the coun- 
try trust Eisenhower. They believe in him 
enough to take the calculated risk that he 
may not live out his term of office. While 
the situation in Egypt and in Hungary 
probably made a number of independents 
vote for him, it is almost certain that he 
would have been elected by a decisive ma- 
jority without this incentive. 
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While Eisenhower ran far ahead of his 
party’s other candidates for office, Steven- 
son ran far behind his. One of the best 
cartoons of the campaign pictured numer- 
ous Republican candidates riding on Eisen- 
hower’s coat tails, while Stevenson was 
shown riding on the coat tails of the other 
Democratic candidates, 


Many Democrats as well as Republicans 
and independents have expressed disap- 
pointment in the type of campaign con- 
ducted by Stevenson, After his impressive 
victory over Truman in Chicago, it was 
thought that without any obligation to 
Truman he would have a much stronger 
appeal to the voters than he had in 1952. 
He was expected to take the high road in 
his campaign, but instead he too often took 
the low one. The truth is that the two 
candidates held so many views in common 
that it was hard for Stevenson to find clear- 
cut reasons for changing administrations. 
An editorial in the July issue of the Texas 
State Journal of Medicine said that there 
was so little difference in the two parties 
that it was not worth the voter’s time to 
go to the polls; that what this country 
needed was not a third party, but a good 
second party. It must be admitted that 
there is a good deal of truth in this state- 
ment. Stevenson, however, did promise 
larger and juicier slices of pie in the sky 
without suggesting how the baking and 
serving thereof would be paid for. On the 
other hand, Eisenhower withstood tremen- 
dous pressure to lower taxes rather than 
‘arry out his promise to balance the budget. 
This could have made part of the difference 
in the votes given the two men. 

For the first time within a century we 
have a president elected from one party 
and both houses of Congress from the 
other. The comment has been made that 
this will not make as much difference as 
would appear on the surface, since many 
Democrats in both the Senate and in the 
House of Representatives will go with the 
President in most of his objectives. 

Few peopie are cynical enough to ques- 
tion Eisenhower's absolute honesty, or to 
doubt that he accepted the nomination for 
another grueling four years in office from 


‘the same stern sense of duty that made him 


serve as supreme commander of the Ameri- 
can army in Europe. 
Now that the election is over, it is to be 
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hoped that all Americans will unite behind 
President Eisenhower, and will join him 
in praying for Divine guidance in the try- 
ing times ahead. Surely most of us can 
agree with the message sent by Mr. Steven- 
son in conceding the election: “You have 
won not only the election, but also an ex- 
pression of the great confidence of the 
American people . . . tonight we are not 
Republicans and Democrats, but Ameri- 
cans. We appreciate the grave difficulties 
your administration faces, and, as Ameri- 
cans, join in wishing you all success in the 
years that lie ahead.” 
a 


HAZARDS OF RESERPINE 


The Food and Drug Administration of the 
Department of Health, Education and Wel- 
fare has sent a letter to all medical and 
pharmaceutical journals which is so impor- 
tant that its most pertinent sentences are 
quoted for the benefit of all who prescribe 
reserpine—and who does not? 

“When reserpine was first introduced 
the available evidence suggested that it was 
a drug of very low toxicity, with no con- 
traindications, and with a wide range of 
safe dosage. . . 

“Papers and exhibits presented at the 
meeting of the American Medical Associa- 
tion held in Chicago June 11-15, 1956, em- 
phasized the importance of apprising physi- 
cians of the latest information on the po- 
tential hazards of reserpine. There is an 
urgent need to bring all reserpine labeling 
into conformance with the best current 
available knowledge and to insure that this 
information reaches the practicing physi- 
cians, 

“In the treatment or hypertension, or of 
anxiety states on an outpatient basis, it is 
the present consensus that the usual recom- 
mended maintenance dose should be 0.25 
mg. daily. While doses up to 1.0 mg. daily 
may safely be recommended for the initia- 
tion of therapy, they usually should not be 
continued for longer than a week. No sub- 
stantial benefit is obtained by larger doses 
sufficient to compensate for the added haz- 
ard. .. if adequate response is not obtained 
from this dosage, it is well to consider add- 
ing another hypotensive agent to the regime 
rather than increasing the dose of reser- 
pine. 
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“Continued use of reserpine in doses of 
0.32 mg. daily has been shown to increase 
gastric secretion and gastric acidity in a 
significant number of cases whereas daily 
doses of 0.25 mg. have not been shown to 
do so... More important, reserpine in daily 
doses of 0.5 or 1.0 mg. produces severe de- 
pression in a significant number of indivi- 
duals. . . 

“In our opinion it is important, in the 
interest of safety, to incorporate the above 
concepts in your labeling for reserpine.” 

Our readers should remember also that 
reserpine is absorbed so slowly that one 


daily dose is as effective as multiple doses. 


DR. JOHN B. WRIGHT 

Our State Society lost one of its most 
honored members when Dr. John B. Wright 
of Raleigh died on September 29, at the 
ripe age of 82. Dr. Wright was president 
of the State Society in 1933. The year be- 
fore he was made the second president- 
elect, when Dr. M. L. Stevens became 
president. 

Dr. Wright, as noted in the memorial 
tribute on page 538, was a real pioneer in 
the specialty of eye, ear, nose and throat. 
He was for a long time the only bron- 
choscopist between Baltimore and Atlanta. 

Dr. Wright was an all-round citizen as 
well as an excellent doctor. He was an elder 
in his church, and was active in worth- 
while community projects. 

One of the sincerest tributes to him is 
the fact that two of his three sons followed 
in his professional footsteps; Dr. James R. 
Wright, who chose his father’s special field, 
and Dr. Isaac C. Wright, who is an intern- 
ist. Both live in Raleigh. 

To them and to the other surviving 
members of his family this JOURNAL ex- 
tends sympathy and also congratulations 
upon the goodly heritage left them. 


* * * 


The person who has not feared life need not 
fear death. The intelligent do not fear sleep, but 
welcome it as a necessary oblivion at the end of 
the day. The wise do not lose the desire to sleep, 
nor the desire to die when the time comes. To be 
unable to want to die is as bad a predicament as 
to be unable to want to go to sleep, There are 
certain inevitable things: sleep cannot be denied, 
nor death gainsaid.—Warbasse, J. P.: The Ulti- 
mate Adventure, Geriatrics 11:468 (Oct.) 1956. 
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President’s Message 
THE DOCTORS INSURANCE PLANS 


During the past several months several 
minority groups seem to have developed 
rather strenuous opposition to the action 
of the House of Delegates in May of 1956 
concerning the new Doctors’ Insurance 
plans. As president, I feel that it is time 
for me to rise and support the recommen- 
dation of the Medical Advisory Committee 
on the Doctors Insurance Plans and the 
action of the House of Delegates. Of course 
my opinions are entirely personal, I have 
been on the Executive Committee since the 
inception of The Blue Shield Program, how- 
ever, and feel that my views are well 
studied. After careful study of all ex- 
pressed objections to the two plans, I am 
convinced that these objections are based 
either on selfishness or misunderstanding. 
By selfishness I mean professional rather 
than personal selfishness—that is, placing 
the welfare and the policies of the medical 
profession before the welfare of the pa- 
tient. 

The objections, as well as I can gather, 
fall pretty well into four classes. First, 
there is objection to the many inequities 
in the plans. Second, there is a sincere but 
somewhat overzealous, in this case, op- 
position to any third party interference in 
the private practice of medicine. Third, 
there is direct objection to the Hospital 
Saving organization. Fourth, many mem- 
bers of the medical profession have an in- 
nate tendency to oppose anything new. 

The. first objection has to do with in- 
equities in the present plans. It should be 
understood that any plan of such magni- 
tude is bound to have many inequities, and 
they should be treated more tolerantly. The 
inequities in the Doctors Insurance Plans 
have been or are being corrected, The so- 
called discrimination against the nonpar- 
ticipating physician has already been cor- 
rected. The objection based on individual 
patients’ holding multiple policies and the 
inequities of some fees is being studied and 
I am sure will be corrected in the near 
future. 

The charge of third party interference 
in the practice of medicine I do not feel 
is justifiable in this case. Nonprofit, volun- 
tary health insurance was originated by 


the medical profession in this country for 
two primary purposes: (1) to enable peo- 
ple of limited income to pay their medi- 
cal expenses, and (2) to combat socialized 
medicine. It seems that some doctors are 
very strongly opposed to any service pro- 
gram and would like to have them all 
abolished. I feel that in North Carolina we 
should either wholeheartedly endorse both 
of our Doctors Programs or else abolish 
all service programs. In abolishing service 
programs, however, we should realize that 
we would be emasculating the entire vol- 
untary, nonprofit medical insurance pro- 
gram in our state. 

I do not believe that nonprofit voluntary 
health insurance programs could be con- 
tinued on an adequate level without some 
form of service program. Such a limita- 
tion of our medically controlled insurance 
program would be catastrophic to the en- 
tire medical profession, because it would 
inevitably lead to compulsory health in- 
surance, 

The third objection—direct opposition to 
the Hospital Saving organization—I can- 
not help but believe is primarily due to mis- 
understanding. There has been some 
suggestion that the State Medical Society 
take over the Blue Shield Program with 
full authority to run it. This idea was 
studied thoroughly several years ago and 
strenuously rejected as being impractical 
and, at that time, financially impossible. As 
to the criticism that the Medical Society 
should have control of the Blue Shield 
Program, I do not know of any specific 
instance since its inception in which the 
Medical Advisory Committee, appointed by 
the President of the State Medica] Society, 
has not had the entire say on setting the 
fee schedule in the Blue Shield Program. 
This has been confirmed by members of 
that committee. As to the charge that the 
medical profession is inadequately repre- 
sented on the Board of Directors of Hos- 
pital Saving Association, I can truthfully 
say that during the past 11 years, with the 
exception of one year, there has been com- 
plete satisfaction with the management of 
Hospital Saving Association by the medical 
representatives on its Board of Directors, 


|_| 
| 


28 NORTH CAROLINA MEDICAL JOURNAL 


At present the State Medica] Society has 
four representatives on that Board, and an 
Advisory Committee of nine members, all of 
whom, to my knowledge, are completely 
satisfied with both Doctors Plans and the 
management of the Blue Shield Program 
by the Hospital Saving Association, These 
1] men stand high in the medical profes- 
sion and have contributed enormously to 
the progress of the State Medical Society. 
I do not believe it is just to ignore or re- 


fute their continued endorsement of the 


program and their absolute confidence in 


the agency handling it. 

As to the objection raised by some mem- 
bers of the medical profession who are 
simply opposed to anything new, | do not 
feel that this objection is worthy of dis- 
cussion. 

| believe that the great majority of us in 
the Medical Society of the State of North 
Carolina who are in favor of our two 
Doctors Insurance Plans should be out- 
spoken in our endorsement, It would be 
wise to encourage our critics to turn their 
energies to more serious and devastating 
problems such as the passing of federal 
bills like H. R. 7225 and, as one very close 
friend of mine expressed it, “stop shooting 
at the sparrows and let the buzzards fly.” 


Donald B. Koonce, M.D. 


New Antibiotic Used in Treatment of Tuberculosis 
The case of severe pulmonary tuberculosis which 
appears to be hopeless because of failure to respond 
io all other therapeutic agents frequently is 
treated successfully now by a new antibiotic. 

After a clinical trial of two years, during which 
several hundred patients were studied, Pulvules 
‘Seromycin’ (Cycloserine, Lilly) have been intro- 
duced by Eli Lilly and Company, 

Lilly also will supply Pulvules ‘Seromycin’ ¢ 
‘INH’ (Isoniazid, Lilly), Preliminary studies in- 
dicate that the combination may retard emergence 
of resistant strains of bacteria and permit cutting 
the dosage of ‘Seromycin’ in half without loss of 
therapeutic effect and with fewer side reactions. 

In some severe, resistant cases studied during 
the clinical trials, ‘Seromycin’ produced “dramatic” 
improvement, Sputum became negative for the 
tubercle bacilli; x-rays of the lungs showed clear- 
ing or marked improvement; reduction of fever 
occurred promptly; patients felt better, their ap- 
petites improved, and they gained weight. 
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COMING MEETINGS 


Gaston Memorial Hospital Symposium — Gas- 
tonia, November 28. 

Seaboard Medical Association, Annual Meeting— 
Rocky Mount, December 2-4. 

Bahamas Medical 
ber 1-15. 

American College of Chest Physicians, Postgrad- 
uate Courses—Nashville, Tennessee, January 14- 
18; Fort Lauderdale, Florida, March 4-14, 1957. 

Southern Branch, American Public Health Asso- 
ciation—Asheville, May 29-31, 1957. 


Conference—Nassau, Decem- 


NEWS NOTES FROM THE UNIVERSITY OF 

NORTH CAROLINA SCHOOL OF MEDICINE 

The following grants have been awarded to 
members of the faculty of the University of North 
Carolina School of Medicine: Dr. James Norman 
Allen—$9,200; for a study entitled “Quantitative 
Histochemistry of Human Gliomas” by the Mul- 
tiple Sclerosis Society for the period July 1, 1956 
to June 30, 1957. Dr. Ernest Craige—$10,230; for 
support of research on the production of ventricu- 
lar arrhythmias by respiratory acidosis and alka- 
losis by Life Insurance Medical Research Fund for 
the period July 1, 1956 to June 30, 1958. Dr. 
Thomas W. Farmer—$21,196; training grant by 
the U. 8S. Public Health Service for the period July 
1, 1956 to December 31, 1957, Dr. Carl W. Gotts- 
chalk—$7,628.50; for a study entitled “A Mamma- 
lian Micro-puncture Study of Some of the Physical 
Factors in Kidney Function” by the American 
Heart Association for the period July 1, 1956 to 
June 30, 1957. Dr. Carl W. Gottschalk—$12,494; 
for kidney research by the U. 8. Public Health 
Service for the period August 1, 1956 to July 31, 
1957. Dr. Louis G. Welt—$11,880; a metabolism 
training grant by the U. S. Public Health Service 
for the period July 1, 1956 to June 30, 1957. Dr. 
Judson J. Van Wyk was awarded a U. 8S. Public 
Health Service grant of $10,000 for research on the 
“Physiologic Role of Certain Adrenal Steroids in 
Children.” 

* 

Dr. Isaac M. Taylor, assistant professor of medi- 
cine, was one of the physicians who treated the 
survivors of the antarctic plane crash recently near 
McMurdo Sound. 

Dr. Taylor is on leave from the University. He 
left last year for the base, where he will be sta- 
tioned for approximately 15 months. He is at 
MeMurdo Sound, about 400 miles west of Little 
America, 

Dr. Taylor, a reserve officer in the Navy, 
volunteered to take part in “Operation Deepfreeze,” 
which will be held in conjunction with the Inter- 
national Geophysical Year (1957-1958) and will 
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involve several years of exploration and scientific 
research study in Antarctica. 

Dr. Taylor is a native of Morganton. He grad- 
uated from the University of North Carolina in 
1942 and received his medical degree from Harvard 
University in 1945. 

He joined the staff of the University of North 
Carolina School of Medicine in 1952. His wife and 


children make their home in Chapel Hill. 
* ” 


Dr. George C. Ham, professor and chairman of 
the Department of Psychiatry, recently attended 
a meeting of the Selection Committee for Senior 
Research Fellowships of the National Institutes of 
Health in Washington, D. C. 

The committee reviewed requests from through- 
out the United States and assisted the Department 
of Health, Education and Welfare in awarding Sen- 
ior Research Fellowships. These fellowships will 
support investigators between the completion of 
training and eligibility for permanent higher 
academic appointments. 

The purpose of the Senior Research Fellowship 
Program is to foster additional research in the 
pre-clinical sciences of anatomy, 
chemistry, microbiology, pharmacology, pathology, 
biophysics, genetics and behavioral sciences in the 
medical, dental and public health schools. 
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The second academic year of televising “Project 
Health” began Friday, October 26 at 9 p.m. when 
WUNC-TV, Channel Four, telecast a program 
entitled “Dentistry for Children” from the Uni- 
versity of North Carolina School of Dentistry. 

The hour program will be telecast every other 
Friday night at the same time, 9 to 10 p.m., over 
the University of North Carolina Television Sta- 
tion, WUNC-TV, Channel Four. 

The series of programs, which will run through 
May 24, is presented by the UNC Division of 
Health Affairs, working in cooperation with the 
UNC Television Council and WUNC-TV, 


* 


The September issue of the 
Journal, which is a_ special 
education, contains a description of some 
of the School of Medicine of the University of 
North Carolina, In an article entitled “The Role of 
Psychiatry in Medical Education,” Dr. John A. 
Ewing compares and contrasts the teaching of 
psychiatry in Britain and the United States. Dr. 
Ewing obtained his medical education in Scotland 
and proceeded to special study of psychiatry there 
and in England before coming to this country five 
years ago. He became a faculty member in the 
Department of Psychiatry in Chapel Hill in 1954 

In his article, Dr. Ewing describes the modern 
movement toward reintegration of psychiatry with 
medicine as a whole. He states his belief that this 
in the United States is well in advance 
current British practices. 
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Dr. Charles L. Johnston, Jr. has joined the staff 
of the Department of Physiology of the University 


of North Carolina School of Medicine. He will 
be a research associate working with Dr. John 
Howard Ferguson, professor of physiology. 

Dr. Johnston graduated from UNC in 1947 and 


received a master’s degree here in 1949, He grad- 


uated from the University of Pennsylvania with 


an M.D. in 1953. 


NEWS NOTES FROM THE 
BOWMAN GRAY SCHOOL OF MEDICINE 
OF WAKE FOREST COLLEGE 
Dr. Harold D. physiology 
and pharmacology, delivered the Mellon 
Lecture before the Society for Biological Research 
of the School of Medicine, University of Pitts 
burgh, on November 6, Funds for the lectureship 
were originally provided by the late R. B. Mellon, 
but more recently by the Sarah Mellon Scaife and 
Richard King Mellon Foundations. The title of 
Dr. Green's address was “Autonomic Control! of the 


Green, professor of 


fortieth 


Circulation in the Major Vascular Beds.” 
+ 
At the October meeting of the Tulsa (Okla- 
homa) county medical society, Dr. I, Meschan, 
professor of radiology, delivered a paper “The 


objective approach to radiologic analysis of dis- 
of the chest.” 


CASCS 


clinical session of the American 


meeting in 


At the annual 
College of Surgeons, 
Dr. H. H. Bradshaw, 
secretary of the 
year, He was also 
chairman of the nominating 
board of governors for the coming year. 

At the same Frank R. Lock, 
fessor of obstetrics and gynecology, was elected 
a governor of the American College. 

The annual Herbert M. Vann 
was delivered by Dr. John Franklin Huber, profes 
sor and chairman of the Department of Anatomy, 
Temple University School of Medicine, on No 
vember 5. The lectureship is sponsored by the Phi 
Rho Sigma fraternity in honor of Dr. Herbert M 


San Francisco, 
surgery, 


College for the 


wis 
third 
serve 


professor of 
elected 
successive elected to 
committee for the 


meeting Dr. pro 


Memorial 


Vann, professor of anatomy at Bowman Gray 
until his death in 1961, 
Dr, Josef Warkany, internationally known ped 


iatrician of the Children’s Hospital, Cincinnati 
spoke before the Bowman Gray Medical Society 
on November 12. The title of his paper 
duction of Congenital Malformations: 
and Interpretations.” Born and educated in Vienna, 
he came to the United States in fellow 
at the Children’s Hospital. He has been the recip 
ient of the Mead Johnson and the Borden Award. 


was “In 


Experiments 


1932 as a 


At 7:30 p.m. on December 3, the Bowman Gray 


Medical Society will present a “Pain Symposium.” 
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Neuropsychiatric aspects of pain will be discussed 
by Dr. Richard L. Masland, professor of psychiatry 
and neurology. Dr. J. Maxwell Little, professor of 
pharmacology, will discuss the pharmacology of 
pain. “Visceral pain” will be presented by Dr. 
Richard T. Myers, assistant professor of surgery. 
Dr, Courtland H. Davis, assistant professor of 
neurological surgery, will present “Neurosurgical 
Aspects of Pain.” The basic principles of nerve 
block in the management of pain will be discussed 
by Dr. Leroy Crandell, assistant professor of 
anesthesiology. 


NEWS NOTES FROM THE DUKE UNIVERSITY 
SCHOOL OF MEDICINE 


The North Carolina Orthopaedic Association held 
its annual meeting at Duke University on October 
19 and 20, Dr. E. I. Bugg, Jr., of Durham is presi- 
dent of the Association and Dr. J. Leonard Gold- 
ner is secretary-treasurer. 

The visiting doctors were welcomed by Duke 
Medical School Dean W. C. Davison and Dr, Deryl 
Hart, chairman of the Department of Surgery. 

The program was given by the following faculty 
members of the School of Medicine: Drs. Guy 
Odom, Nicholas Georgiade, C. Ronald Stephen, W. 
©. Sealy, Barnes Woodhall, Keith Grimson, W. W. 
Shingleton, E. P. Alyea, Norman Conant, C. L. 
Persons, James Wyngaarden, J. Leonard Goldner, 
and J. E. Markee, Also participating were Dr. 
Robert Brashear of Memorial Hospital, Chapel 
Hill; Dr. John Baluss, Fayetteville; Bert R. Titus, 
director of the Duke Brace Shop; and Cornelia 
Watson, director of occupational therapy, Grace 
Horton of the Physical Therapy Division, and 
Annabel Stanford of the Social Service Division, 
all of Duke. 


a 


On Cetober 29 some 100 doctors from over the 
nation embarked from New York on a_ postgrad- 


uate medical cruise held under the sponsorship 
of the Duke University School of Medicine, The 
doctors and their families arrived in Lisbon, 
Portugal on November 6. Their itinerary included 
stops at Barcelona, Spain; Patras, Greece, Paler- 
mo, Sicily, and Naples and Venice in Italy. After 
debarking at Rome on November 16, the doctors 
returned individually to the United States. 

The ship-board medical program consisted of 
daily lectures by Duke faculty members, round 
table discussions, and clinicopathologic conferences. 
These sessions constitute 25 of the 150 hours of 
postgraduate study required of physicians every 
three years. 

Dr, William M. Nicholson, director of postgrad- 
uate education in the Duke Medical School, was 
in charge of the cruise and a member of the sea- 
going faculty. Also serving on the faculty were 
Dean W. C. Davison of the Medical School; Dr. 
Lenox D, Baker, professor of orthopaedic surgery; 
Dr. Leslie B. Hohman, professor of psychiatry; 
and Dr. Edward 8S. Orgain, professor of medicine, 
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Dr. Leslie B. Hohman, professor of psychiatry 
in the Duke University School of Medicine, has 
been named president-elect of the American Psy- 
chopathologicail Association. 

Formerly vice president of the Association, Dr. 
Hohman will succeed Dr. Howard S. Liddell of 
Cornell University as president in 1957. Elections 
were held during the organization’s annual meet- 
ing in New York City, 

The American Psychopathological Association is 
composed of leading psychiatrists throughout the 
United States who are active in research. 

Dr. Hohman is a past president of the National 
Academy of Cerebral Palsy. Last week he was 
re-elected president of the North Carolina Society 
for Crippled Children and Adults. 

Nationally known for his writings in the field 
of child training, family life and mental hygiene, 
Dr. Hohman is the author of a book, “As the Twig 
Is Bent,” and many articles in scientific journals. 
He is also a contributor to the Ladies’ Home 
Journal, with articles on psychiatric problems 
which arise in the lives of normal families. 

* 

Duke University medical students got a first 
hand look at the latest methods of mass casualty 
care during a special demonstration at Fort Bragg 
recently. 

Involving doctors and equipment of the 82nd 
Airborne Division, the 15th Field Hospital and the 
Fort Bragg Medical Group, the demonstration was 
part of the Medical Education for National De- 
fense (MEND) program. 

Duke is one of 25 medical schools affiliated with 
MEND, which was set up in 1953 to prepare phy- 
sicians to serve more effectively in times of 
disaster or war. 

Dr. Paul M. Gross, vice president and dean of 
Duke University, recently announced the names of 
31 new faculty members recently appointed at 
Duke. Included were the following additions to the 
faculty of the School of Medicine: 

Drs. William D. deGravelles, Jr., visiting assist- 
ant professor of rehabilitation: John M. Rhoads, 
associate professor of psychiatry; Norman Kir- 
schner, associate in biochemistry; Charles L. 
Remmel, assistant professor of radiology; John 
Coughlin, associate in anesthesiology; Aaron P. 
Sanders, associate in radiology and director of the 
Isotope Laboratory. 


NORTH CAROLINA SURGICAL ASSOCIATION 

The North Carolina Surgical Association held its 
annual fall meeting at The Manor, in Asheville, 
N. C., on September 27, 28, and 29. 

The program consisted of papers by Dr. Asa R. 
Parham on “Applied Surgical Physiology of 
Adrenal”; by Dr. George Plonk on “Applied Sur- 
gical Physiology of Kidney”; by Dr. Joshua Cam- 
blos on “Applied Surgical Physiology of the Thy- 
roid,”; by Dr. Joe Van Hoy on “Applied Surgical 
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Physiology of the Pituitary”; by Dr, Richard 
Meyers on “Fluid and Electrolyte Balance in Sur- 
gical Patients”; by Dr. John Brabson on “Postop- 
erative Nerve Palsies”; by Dr. Will Sealy on 
“Indication and Care of Tracheotomy”, and brief 
discussions by Dr. Horace Baker, Dr. William 
Farmer and Dr. George Wadsworth on “Little 
Things Learned in Practice.” 


Officers elected were Dr. Alexander Webb, Ra- 
leigh, president; Dr. Howard Starling, Winston- 
Salem, president-elect; Dr. John Brabson, Char- 
lotte, vice president; and Dr. Alfred Hamilton, 
Raleigh, secretary-treasurer. 


NORTH CAROLINA SOCIETY FOR CRIPPLED 
CHILDREN AND ADULTS 


Bridge players in 10 North Carolina cities gave 
$1,994.50 during the past year to help rehabilitate 
crippled children, it was announced recently by Dr. 
Leslie B. Hohman, of the North Carolina Society 
for Crippled Children and Adults, Ine. 

Bridge parties were held, aside from the regular 
Easter Seal Sale campaign, with proceeds going 
to aid the crippled. 

The North Carolina Society for Crippled Chil- 
dren and Adults has a year-around program of 
therapy and other help for crippled people. Among 
these are physical therapy and speech clinics, 
summer camps for both white and colored chil- 
dren, as well as aid and equipment of various 
kinds for crippled people. 


NORTH CAROLINA HEART ASSOCIATION 


Among the nationally known heart specialists 
and research scientists meeting under the auspices 
of the American Heart Association in Cincinnati 
last month were several North Carolinians. Pre- 
senting papers at the annual scientific sessions 
were Drs. Harold D. Green and Adam E, Denni- 
son of the Bowman Gray School of Medicine; Drs. 
James Woods, Kerr White, and Dewey Dorsett of 
the University of North Carolina School of Med- 
icine; and Drs. Hershel V. Murdaugh, Stuart Bon- 
durant, John M, Wallace, John B. Hickam, and 
Herbert O. Sieker of Duke Medical School. Dr. 
Eugene Stead of Duke took part in a panel dis- 
cussion of congestive heart failure. 


Chairman of a panel on fund raising and public 
relations as well as the keynote speaker at the 
annual meeting of the American Heart Assembly 
was Dr. John G. Smith of Rocky Mount, former 
president of the North Carolina Heart Associa- 
tion. The assembly is the governing body of the 
Heart Associations, which choose delegates in 
proportion to state population. Delegates from 
North Carolina were Dr. Edward P, Benbow of 
Greensboro, president of the North Carolina Heart 
Association; Dr. John B. Hickam of Duke, presi- 
dent-elect; Colonel Lawrence L. Simpson of Matt- 
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Estes, Jr... 


Greensboro, 


hews, vice president; Dr. E. Harvey 
of Duke, Collins of 
members of the Executive Committee; George K. 
Cutter of Charlotte, member of the 
Directors; Dr. Edwin P. Hiatt of UNC, president 
of the Durham-Orange Heart Association; and Dr, 
Eugene A. Stead, Jr., of Duke. 


* + * 


and Jerome T. 


Board of 


The North Carolina Heart Association and_ its 
chapters will receive applications for research 
grants from now until January 31, 1957, according 
to Dr. Carl Gottschalk, chairman of the Associa- 
tion’s Research Committee, Those interested in 
obtaining financial support for research in the 
cardiovascular field may request applications from 
state Heart headquarters at Miller Hall in Chapel 
Hill. 

Dr. Gottschalk said he could not estimate how 
much money would be available for meeting new 
applications. “That will depend on the success of 
the Heart Fund Drive next February,” he com- 
mented. Gifts toward research for heart 
may be sent to the North Carolina Heart 
ciation or to local chapters at any time during the 
year. 


disease 


Asso- 


NORTH CAROLINA STATE BOARD OF HEALTH 


Health and safety leaders in the Tarheel state 
have been warned to take active measures to com- 
bat accidental deaths from fires and burns which, 
it is feared, may reach epidemic proportions dur- 
ing the remaining months of 1956. 

In a message to all local public health officials 
in North Carolina, Dr. Charles M. Cameron, Jr., 
accident epidemiologist of the North Carolina State 
Board of Health, cited fires and burns as the 
leading non-motor vehicle cause of accidental 
death, and pointed out the marked increase in 
these deaths which accompanies the winter months 
each year. 

Dr. Cameron revealed that a broad program of 
public information to advise residents of possible 
home hazards which may result in fires has been 
planned and that newspapers, radio and television 
stations, and other communications media are 


being asked to cooperate. 


FIRST DISTRICT MEDICAL SOCIETY 


The First District Medical Society held its 
annual medical symposium at Nags Head on 
August 29. The following program was presented: 
“Pitfalls in Recognition of Cancer’—Dr. William 
G. Anlyan, Duke University School of Medicine; 
“Recent Advances in Our Knowledge of Cardiovas- 
cular Disease”—Dr. James Warren, Duke; “Psy- 
chological Factors in Cardiovascular Diseases” 
Dr. George C., Ham, professor of psychiatry, 
University of North Carolina School of Medicine. 
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EDGECOMBE-NASH MEDICAL SOCIETY 
The Edgecombe-Nash Medical Society held its 
regular monthly meeting in Rocky Mount on Oc- 
tober 10. No scientific program was planned, so 
that the meeting could be devoted entirely to 
business matters. 


ROBESON COUNTY MEDICAL SOCIETY 

The Robeson County Medical Society met Oc- 
tober 1, 1956, at the Lorraine Hotel, Lumberton. 
Dr. David Cayer, Bowman Gray School of Medi- 
cine, spoke to the Society on “The Diagnosis of 
Jaundice,” 

The Society will sponsor the A.M.A. essay con- 
test in our County schools again this year. Prizes 
of $25, $15, and $10 will be given for the best 
essays. 


FORSYTH COUNTY MEDICAL SOCIETY 

The monthly meeting of the Forsyth County 
Medical Society was held in conjunction with the 
Winston-Salem Heart Symposium on October 12 
at the Robert E, Lee Hotel in Winston-Salem, Dr. 
Charles C, Wolferth, emeritus professor of med- 
icine, University of Pennsylvania School of Med- 
icine, Philadelphia, was the speaker. 


MEDICAL COLLEGE OF SOUTH CAROLINA 

The Medical College of South Carolina’s Post- 
graduate Seminar and Founders’ Day observance 
were held in Charleston on October 30 and 31 and 
November 1. Participating in the seminar, which 
dealt with various aspects of medicine and sur- 
gery, were faculty members from the Medical 
College and speakers from neighboring states. 

The Founders’ Day Seminar was also an interim 
meeting of the South Carolina Chapter of the 
Academy of General Practice. Attending physicians 
were guests of the Medical College at the alumni 
luncheon on Founders’ Day. 


NATIONAL FOUNDATION FOR 
INFANTILE PARALYSIS 

Dr. Thomas M. Rivers of New York City, 
formerly vice president of the Rockefeller Institute 
for Medical Research, has been appointed medical 
director of the National Foundation for Infantile 
Paralysis, it has been announced by Basil O’Con- 
nor, president of the March of Dimes organization. 

He succeeds Dr. Hart E. Van Riper, who left the 
National Foundation on October 31 to become 
medical director of Geigy Pharmaceuticals of Ards- 
ley, New York, 

Dr. Rivers, who has been closer scientifically 
to the development and testing of the Salk vaccine 
than anyone except Dr. Jonas E. Salk himself, took 
over his new post on November 1, exactly one 
year after joining the National Foundation’s pro- 
fessional staff as assistant to Mr. O’Connor. 
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AMERICAN CONGRESS OF PHYSICAL 
MEDICINE AND REHABILITATION 


The thirty-fifth annual scientific and clinical 
session of the American Congress of Physical 
Medicine and Rehabilitation will be held Septem- 
ber 8-13, 1957, inclusive, at Hotel Statler, Los 
Angeles. 

Scientific and clinical sessions will be given 
September 9-13. All sessions will be open to 
members of the medical profession in good stand- 
ing with the American Medical Association. 

Full information may be obtained by writing to 
the Executive Secretary, Dorothea C. Augustin, 
American Congress of Physical Medicine and 
Rehabilitation, 30 North Michigan Avenue, Chicago 
2, Illinois. 


AMERICAN COLLEGE OF CHEST PHYSICIANS 


The Council on Postgraduate Medical Education 
of the American College of Chest Physicians wil! 
present the following postgraduate courses on 
Diseases of the Chest during the period January- 
April, 1957: 

Vanderbilt University, 
January 14-18. 

Mark Hopkins Hotel, San Francisco, California 
—February 25-March 1. 

Bellevue - Stratford Hotel, 
sylvania—April 1-5. 

Tuition for each course is $75. The most recent 
advances in the diagnosis and treatment of chest 
diseases—medical and surgical—will be presented. 

Further information may be obtained by writing 
to the Executive Director, American College of 
Chest Physicians, 112 East Chestnut Street, Chica- 
go 11, Iilinois. 


Nashville, Tennessee— 


Philadelphia, Penn- 


AMERICAN ACADEMY OF PHYSICAL MEDICINE 
AND REHABILITATION 


The American Academy of Physical Medicine 
and Rehabilitation has announced the election of 
the following officers for 1956-1957: 

Murray B, Ferderber, Pittsburgh, President; 
George D. Wilson, M.D., Asheville, N. C., Presi- 
dent-Elect; Louis B. Newman, M.D., Chicago, 
Vice President; Max K. Newman, M.D., Detroit, 
Secretary-Treasurer; Dorothea C. Augustin, Chi- 
cago, Assistant Secretary-Treasurer. 

The President’s Academy Award was presented 
to Doctor Edward L. Compere in recognition of 
his outstanding work in restoring people to health 
and his leadership in developing the Liberty Mu- 
tual Rehabilitation Center of Chicago. 


AMERICAN MEDICAL WRITERS’ ASSOCIATION 


Dr. Morris Fishbein of Chicago, internationally 
known as medical editor, has been honored as 
recipient of the 1956 Distinguished Service Award 
given by the American Medical Writers’ Asso- 
ciation, Dr. Fishbein is medical editor of Excerpt 
Medica, and for many years was editor of the 
Journal of the American Medical Association. 
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MEDICLINICS 
Mediclinies second annual postgraduate refresher 


course will be held in Fort Lauderdale, Florida, 
March 4-14, 1957. 

The Florida Academy of General Practice is 
the local sponsor of the course. The American 
Academy of General Practice has certified this 
course for 32 hours of formal postgraduate study 
—Category I—for those Academy members in 
attendance. 

The course consists of 32 hours of lectures and 
panels conducted by a faculty well able to present 
the varied subjects in the several fields of medi- 
cine. 

The program also lists seven luncheon meetings 
in addition to the 32 hours of lectures and panels. 
Attendance at the luncheons is optional and will 
be limited to 40 participants in order to stimu- 
late informal discussion of the subject. The cost 
of each luncheon is $2.50 per plate. 

Registration will be limited to 300. Inasmuch 
as this course occurs at the height of the tourist 
season, we have been strongly urged by the Fort 
Lauderdale Chamber of Commerce to adhere to 
this limit. Reservations should be made well in 
advance. 

The tuition fee for the course is $50.00 payable 
in advance. Checks should be made payable to 
Mediclinies and mailed to Mediclinics of Minnesota, 
516 Medical Arts Building, Minneapolis, Minnesota. 


MISSISSIPPI VALLEY MEDICAL SOCIETY 

Dr. Paul Dudley White of Boston, internation- 
ally known cardiologist, has been honored as 
recipient of the 1956 Honor Award given by the 
Mississippi Valley Medical Society. The honor 
is given from time to time to non-members of 
the Society “who have made distinguished con- 
tributions to clinical medicine.” 

Dr. Norris J. Heckel of Chicago, nationally 
known urologist, received the 1956 Distinguished 
Service Award given by the Mississippi Valley 
Medical Society. The Distinguished Service Award 
is given annually to a member of the Society “who 


has rendered unusual and distinguished service 
to the medical profession.” 

The awards, comprising plaques and_ gold 
medals, were presented to Dr. White and Dr. 


Heckel by the president of the Society, Dr. Frank 
R. Peterson, formerly professor and head of the 
Department of Surgery, State University of Iowa, 
at the banquet held during the twenty-first annual 
meeting of the organization in Chicago, Septem- 
ber 27. 


PAN AMERICAN SANITARY BUREAU 
In a dramatic announcement to the ninth meet- 
ing of the Directing Council of the Pan American 
Sanitary Organization, United States Representa- 
tive Dr. Henry van Zile Hyde today stated that 
the United States Government will make a special 
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contribution of $1,500,000 to the Pan American 
Sanitary Bureau for expanded assistance in 1957 
in the malaria eradication campaign which govern- 
ments in this hemisphere are conducting with 
PASB assistance. 

Speaking amid enthusiastic applause, Dr. Hyde, 
who is chief of the Division of International Health 
in the U. S. Department of Health, Education and 
Welfare, emphasized that this contribution would 
be in addition to the regular annual quota pay- 
ments of the U. S. and other Member Governments 
to the PASB budget. 

Dr. Carlos Soza Barillas, Minister of Public 
Health and Welfare for Guatemala, was elected 
president of the Council; Dr. Daniel Orellana, di- 
rector of Public Health in Venezuela, first vice 
president; and Dr. Felix Hurtado, Ambassador in 
charge of International Health Affairs for Cuba, 
second vice president. 

The Directing Council met simultaneously with 
the World Health Organization’s Regional Com- 
mittee for the Americas. 


INTERNATIONAL CANCER 
CYTOLOGY CONGRESS 

A vast new program for early detection of 
cancer of the cervix was inaugurated at the In- 
ternational Cancer Cytology Congress in Chicago, 
October 8-13, where key representatives of pro- 
fessional pathology launched a plan to 
increase the cytologic testing services of pathology 
laboratories throughout the country. 

Results of a recently completed survey were 
announced, revealing that at least half of the 
membership of the College of American Patholo- 
gists, or 1,229 pathologists, are already offering 
such services. Together it was concluded that 
members of the College had the year before per- 
formed a combined load of about 2,000,000 cases. 
Every region and state in the country was well 
represented. 

In a keynote address, Dr. W. A. D. 
of Miami, president of the College, stressed the 
importance of liaison between the local 
physician and the pathologist in an area, in secur- 
ing cytologic smears and examining them for 
suspicious cells. 
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U. 8S. DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE 

Establishment of a Center for Aging Research 
in the National Institutes of Health has been 
announced by Dr. Leroy E. Burney, Surgeon 
General of the Public Health Service, Department 
of Health, Education, and Welfare. 

Dr. G. Halsey Hunt, at present associate chief 
of the Service’s Bureau of Medical Services, has 
been appointed director of the Center. He will 
assume his new duties on November 19. 

Creation of a Center for Aging Research in the 
Public Health Service is in line with the program 
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developed by the Federal Government through 
the Federal Council on Aging and the member 
departments and agencies to coordinate all activi- 
ties associated with the problem of aging. The 
new Center will more effectively coordinate re- 
search activities in aging and will stimulate the 
additional research that is urgently needed to 
obtain solutions to the serious problems presented 
by the aging of the population. 

Dr, Hunt is a member of the Board of Governors 
of the American College of Surgeons, and is first 
vice president of the Board of Trustees of Medical 
Service of the District of Columbia. 


UNITED STATES ATOMIC ENERGY 
COMMISSION 

Award of forty-eight unclassified life science re- 
search contracts in the fields of medicine, biology, 
biophysics, radiation instrumentation, and special 
training, was announced recently by the U. S. 
Atomic Energy Commission. The contracts were 
awarded to universities and private institutions as 
part of the AEC’s continuing policy of assisting 
and fostering research and development in fields 
related to atomic energy as specified in the Atomic 

Energy Act of 1954, and as amended in 1956. 
One of the contracts (amounting to $17,394), was 
awarded to E, I. Gray of Duke University, for a 
radiation biology course for high school teachers. 


DEPARTMENT OF THE ARMY 
Major General Paul I Robinson has been ap- 
pointed executive director of the new dependents’ 
civilian medical care program, according to the 
Army Surgeon General. 
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General Robinson will head a program established 
to implement a bill enacted by Congress on June 
7 providing for medical care in civilian facilities 
to dependents of active duty military personnel 
of the “uniformed services.” 


VETERANS ADMINISTRATION 


Dr. A. B. C. Knudson, director of the physical 
medicine and rehabilitation service of the Veterans 
Administration in Central Office at Washington, 
D. C., is the first VA _ physiatrist (physician 
specializing in rehabilitation) to head the Ameri- 
can Congress of Physical Medicine and Rehabili- 
tation. 

Dr. Knudson assumed the duties of president 
at the recent meeting of the Congress in Atlantic 
City. He was president-elect during the preceding 
year. 


H. Max Houtchens, Ph.D., of Washington, D. C., 
has been appointed chief of the Veterans Adminis- 
tration clinical psychology division in central of- 
fice at Washington, Dr. William S. Middleton, 
Chief Medical Director, has announced. 

Dr. Houtchens sueceeds H. M. Hildreth, Ph.D., 
who has accepted an appointment with Public 
Health Service. 

(Bulletin Board continued on 
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The Month in Washington 


In addition to helping states make 
monthly public assistance payments to 
certain indigent persons, the federal gov- 
ernment for a number of years also has 
contributed to the cost of their medical 
care. Because the grants formula is some- 
what complicated, and the amount of med- 
ical care varies with the states, this U. S. 
contribution cannot be fixed definitely, It is 
estimated at about 90 million dollars a year. 

About a third of the states now deposit 
these federal grants — which must be 
matched 50-50—in a separate fund, from 
which the medical care costs are paid di- 
rectly to the vendors, such as physicians, 
dentists, hospitals, nursing homes, and 
druggists. The remaining two-thirds in- 
clude medical care costs in monthly checks 
to the indigent, and expect these people to 
pay their own medical bills. 

But beginning next July 1, this U. S.- 
state medical care arrangement is going to 
be drastically altered. 

For one thing, the U. S. will increase its 
payments from the current $90 million a 
year to between $200 million and $300 
million. For another, all medical care money 
under the new program will be put into a 
separate fund, from which the indigents’ 
medical bills will be paid, in one way or 
another, by the state itself. 

It is true that in some states the new 
program will not have much effect. This will 
be the case with those states that already 
have a substantial medical care program 
and see no reason for increasing it and with 
those unable to raise the matching money. 

But the amount of money potentially 
available to each state is significant, and in 
most states the change-over from the old 
to the new systems will have an important 
effect on physicians and other vendors of 
medical care, For example, eight states 
will have “new” medical care funds in ex- 
cess of 10 million dollars, if they put up 
half the money. California’s potential fund 
is $27 million and New York’s and Texas’ 
more than $18 million each. 

Before state welfare directors start oper- 
ating under the new program they will have 
to decide (a) whether they will require 
doctors to agree to a fee schedule, if one is 
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not already in operation in their indigent 
care program, and (b) how the doctors 
will be reimbursed (whether through their 
societies or other mechanisms, or directly 
by the government). Some state welfare 
officials have already approached state 
medical societies to talk over the situation. 

(U.S. contributes to indigents in only 
four categories—the aged, dependent child- 
ren, the blind and the disabled. For their 
medical care, it will offer states $3 per 
month for each adult and $1.50 for each 
child, money which the state must match, 
It is out of these funds that payments will 
be made for medical care). 


NOTES 

Because most applicants did not supply 
enough information, the council in charge 
of grants for medical research facilities 
approved only a handful of projects at its 
first meeting. Although $30 million was 
available, only $764,159 was allocated. 
Money went to seven institutions. However, 
the expectation is that the fund will be just 
about exhausted at the December meeting 
of the council, as more than 250 hospitals, 
schools, and laboratories have asked for 
money. 

aK 

First head of the new National Library 
of Medicine is the man who steered the 
Armed Forces Medical Library through the 
last seven troubled years—Col. Frank B. 
Rogers. He is on loan to PHS, which is fn 
charge of the new institution to be built up 
around AFML. 

Hearings will be held probably in Decem- 
ber by the House Interstate and Foreign 
Commerce committee on federal aid to 
medical education. The expert panel sys- 
tern will be used, instead of lone witnesses, 
Currently the committee staff is analyzing 
information received in response to ques- 
tionnaires sent out to about 60 oryaniza- 
tions interested in medical education, 

A six-man advisory committee, named 
by Secretary Folsom, is attempting to work 
up suggestions that will help hospitals im 
prove care and reduce costs, Some possibili- 
ties: central cafeterias for ambulatory 
patients, light housekeeping work done by 
some patients themselves. 

Regional Small Business Administration 

offices now are taking applications for loans 
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Application 
FOR SPACE IN THE SCIENTIFIC EXHIBIT 


1957 Annual Meeting Medical Society of the State of North Carolina 
Asheville City Auditorium Asheville, N. C. 


Fill Out and Mail to: 


EVERETT |. BUGG, M.D., Chairman 
Committee on Scientific Exhibits 
Broad and Englewood Streets 
Durham, N. C. 


(Applications for space should be 
received before December 31, 1956) 


Dimensions and structure of Medical Society 
of the State of North Carolina Scientific booth 


are shown in accompanying illustration. 


. Title of Exhibit: 

. Description or nature of exhibit: (Attach brief description to this blank). 

. Will you require shelf space? 

. Give approximate amount of back wall space needed. (Included in total space is two 
side walls of four feet in depth) 

. Name of institution co-operating in the exhibit (if desired) 

. Name of exhibitor: 

. Title: 


. Address (Street & No. 
(a) First Associate 


(b) Second Associate 


The Medical Society of the State of North Carolina will provide without cost to the 
exhibitor the following: Exhibit space, sign for booth and current; provided all items are 
approved in advance by the committee. 


Cost of transporting exhibits to and from the meeting must be borne by the individ- 
ual exhibitor as well as costs of cards, signs, etc., which are a part of the exhibit. 


View boxes, furniture, decorations, etc., may be rented, if desired, by applying di- 
rectly to Shepard Display Company, 16 Yonge St., S.E., Atlanta, Ga., who supply equip- 
ment for the annual Medical Society of the State of North Carolina meeting. 
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to three types of health facilities—hospi- 
tals, nursing homes, and medical and dental 
laboratories. Institutions must be ‘small’ 
and must be run for private profit. 

* 

To aid Defense in setting up fee sched- 
ules for military dependents using private 
physicians and facilities, state medical socie- 
ties in cooperation with the American Medi- 
cal Association have been asked to supply 
data on prevailing medical care charges. 

« 

While Defense Department officials’ were 
putting the finishing touches on regulations 
to carry out the military dependents medi- 
cal care program, the State Department was 
working on its own version of a program 
for furnishing care to about 13,500 de- 
pendents of Foreign Service personnel sta- 
tioned overseas. In most instances, medica] 
and hospital care (with a $35 deductible 
clause) will be supplied in U. S. military 
installations. 

* 

New chief of the Public Health Service 
Communicable Disease Center at Atlanta, 
Georgia, is Dr. Robert J. Anderson, a 
career PHS officer who has been serving as 
assistant chief of the division of special 


health services. 


BOOK REVIEWS 


Practical Pediatrie Dermatology, By Morris 
Leider, M.D. 433 pages, Price, $10.50. St. 
Louis: The C. B. Mosby Company, 1956. 

At last an up-to-date and informative textbook 
on pediatric dermatology has become available. The 
author successfully achieves a “practical exposi- 
tion” of dermatologic problems in the young. Many 
of the rarely seen conditions are not covered, and 
this critical selection of material has without doubt 
enhanced the practical usefulness of the volume. A 
discussion of dietotherapy has been, for the most 
part, omitted; this fact will disappoint those who 
feel that foods per se are significantly related to 
cutaneous disease. However, many informed authori- 
ties now agree that foods are not nearly as im- 
portant as formerly thought in the management 
of dermatologic problems. 

The pictures in this book are excellent, and the 
explanatory captions are brief and refreshingly 
informative. One can learn much merely by 
studying the illustrations with their captions. An 
innovation is the blue-colored section on dermato- 
logic topical preparations; this useful materia! 
is made even more practical by its ready avail- 


ability. 
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It is felt that this book will prove extremely 
helpful to the busy general practitioner, who must 
necessarily make the fullest use of his reading 
time. Needless to say, the pediatrician and derma- 
tologist will also find the volume of real practical 
value. 


For 
Gleason, 137 
York: The 

This little volume deals chiefly with the various 
types of organizations that have formed 
to enrich the lives of the older members of our 
population, Most of the groups he describes were 
sponsored by churches. Certainly it is an 
lent way for our churches and church members to 
prove that they believe in the brotherhood of 
man, The eight chapters of the book describe many 
of the groups now functioning, and give practical 
suggestions for forming such groups. 

A valuable feature of the book is a list of some 
post-retirement occupations, both paid and volun- 
teer. 

The fact that Dr. Gleason was 
1875, and that he was awarded a Ph.D. degree 
when he was 62 entitles him to speak with 
authority about the needs and the capabilities of 
the senior citizens. His book should prove quite 
helpful to churches, social workers, and others 
interested in providing older especially 
those who have been forced to retire from active 
work, with opportunities to meet with others who 
also need congenial companionship. 


Older 


pages, 


People. By George 
$2.05. New 


1956. 


Horizons 
Price, 


Maemillan Company, 


been 


excel- 


himself born in 


people, 


The Medical Significance of Anxiety, By 
Richard L. M.D. $1.00, 
Washington, D. C.: The Biological 
Sciences Foundation, Ltd., 1955. 


Jenkins, Price, 


This booklet sums up very well what is known 
about anxiety, and gives some good advice about 
its treatment. It seems to the reviewer that the 
order of the chapters should be changed so that 
the third chapter, on “The Nature of Anxiety” 
would precede Chapter 1, on “The Need for Con- 


trol of Anxiety,” and Chapter 2, on “The Con- 
trol of Anxiety in Medical Practice.” 
Books Received 
Treatment of Heart Disease. By Harry Gross, 


M.D., and Abraham Jezer, M.D., 549 pages. Price, 
$13.00. Philadelphia and London: W. B 
Company, 1956. 


Saunders 


Chronic Illness in the United States, Vol. II. 


Care of the Long Term Patient. 
sion on Chronic Illness. 606 
Cambridge, Massachusetts. 
Press (A Commonwealth Fund 


By the Commis 
pages, Price, $8.50 
Harvard University 
Book), 1956, 


NORTH CAROLINA 


Iu Memoriam 


JOHN B. WRIGHT, M.D. 


Beginning in 1899 Dr. John Bryan Wright 
embarked on a medical career which gained for 
him a host of friends throughout our state, and 
won for him the profound respect of his colleagues. 
His was a long and distinguished career of serv- 
ice, not only to the medical profession, but to his 
home community and the state, 

Dr. Wright was born in Sampson County 8&2 
years ago, and had a full and productive life until 
his final illness, which took him from us on Sep- 
1956. He was a graduate of the 
University of North Carolina and the Medical 
College of Virginia. After graduation he did 
general practice at Granite Falls and in 1913 
came to Raleigh as a pioneer in eye, ear, nose, 
and throat surgery. For a number of years he 
was a leader in this specialized type cf work, and 
for a long period was the only surgeon between 
Baltimore and Atlanta to do bronchoscopy. Dr. 
Wright participated in the organization of, and 
helped in the operation of tonsil clinics through- 
out North Carolina, and gave of his time, energy, 
and skill in bringing much needed medical service, 
without compensation, to the indigent school chil- 
state. 


tember 29, 


dren throughout our 

Dr. Wright took active interest in professional 
affairs and as such was president of the Wake 
County Medical Society and later was president 
of the Medical Society of the State of North 
Carolina, He was a member of the 50-Year Club 
of the Medical Society and a fellow of the Ameri- 
can College of Surgeons. 

Dr. Wright was active in the Rotary Club of 
Raleigh and served on the Board of Directors of 
the Raleigh Building and Loan Association. He 
was a man of deep religious convictions and was 
an elder of the First Presbyterian Church and 
later of the Myatt Presbyterian Church, For more 
than 40 years he taught a Sunday School class, 
which was always enthusiastically attended. His 
wife, the late Mrs. Violet Rhodes Wright, died in 
February, 1945. He was a devoted husband and 
father. Surviving him are three sons: John B. 
Wright, Jr., of Farmville, Dr. James R. Wright 
and Dr. Isaae C. Wright, both of Raleigh; three 
daughters, Mrs. FE. B, Crow of Wilson, Mrs. Ben 
Kilgore of Franklin, Kentucky, and Mrs. Charles 
F, Williams of Raleigh; a brother, Isaac C. Wright 
of Wilmington; two sisters, Mrs. George Thomas 
of Maplewood, New Jersey, and Mrs. H. B. Smith 
of New Bern; 18 grandchildren and one great- 
grandchild, 

During the years of his activity Dr. Wright had 
a profound influence on the younger men as they 
came to the community. He had a continued in- 
fluence on his contemporaries. He set for himself 
high professional standards which were an ex- 
ample for all his colleagues. He demonstrated a 
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great capacity for work, a devotion to his profes- 
sional responsibility, and a love for all his pa- 
tients, which in turn brought him love and af- 
fection. We have lost a friend and a great man. 
Our deepest sympathy is extended to all who loved 
him, 


George W. Paschal, Jr., M.D. 
Executive Council of the Medical 
Society of the State of 

North Carolina 


BULLETIN BOARD 


(CONTINUED FROM PAGE 534) 
VETERANS ADMINISTRATION 

Thousands of World War II and _ post-Korea 
veterans who lost their 5-year term GI insurance 
since July 23, 1953 because they had failed to pay 
either or both of the last two monthly premiums 
will be given an opportunity to reinstate their 
policies under a new law just signed by the 
President. 

VA said it is searching its records for these 
cases, so it soon may send each former policy- 


holder a reinstatement application with instruc- 
tions on how to proceed. 
The agency “strongly” requested the affected 


veterans not to write or otherwise make inquiries 
about their cases for at least a month so as not to 
delay the checking process to the detriment of all 
veterans involved. 

The lay which permits these veterans to rein- 
state such term policies is the Survivor Benefits 
Act, signed by the President August 1, 1956. 


Health Insurance Coverage In U. S. 
At All-Time High 

Benefit payments designed to help people pay 
hospital and doctor bills are running 20 per cent 
higher this year than last, the Health Insurance 
Council announced recently in issuing the findings 
of its tenth annual survey of the extent of volun- 
tary health insurance coverage in the United 
States. As of July 31, 1956, the Council estimates 
that some 110 million persons were covered by 
hospital insurance; 94 million had surgical pro- 
tection; 58 million had regular medical expense 
coverage, and seven million were insured against 
major hospital and medical expenses. 


Management of Pyelonephritis 

Pyelonephritis, the commonest of all renal dis- 
eases, is due to bacterial infection of the kidney. 
In infections of the urinary tract, the kidney must 
always be assumed to be involved until proved 
otherwise, since there is often no reliable method 
of differentiating infection of the lower and upper 
urinary tract. However, urethral, protatic and 
rarely bladder infections may occur without renal 
involvement. — Derow, H. A.: Management of 
Pyelonephritis, New England J. Med. 255:337 
(Aug. 16) 1956. 
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A RESEARCH MILESTONE 


(BRAND OF NORETHANDROLONE) 


Searle's New and Practical Steroid 


Specifically for Protein Tissue Building 


I has long been recognized that a substance 
which would promote protein anabolism would 
be of inestimable value in therapy. The andro- 
gens have this property, but unfortunately they 
also exert actions on secondary sex characteris- 
tics. These effects are commonly undesirable in 
therapeutic programs. 

THE FIRST STEROID WITH ANABOLIC SPECIFICITY — 
Nilevar, the newest Searle Research develop- 
ment, therefore, meets a long desired clinical 
need because Nilevar presents the first steroid 
primarily anabolic for protein synthesis. More- 
over, Nilevar is without prominent androgenic 
effects (only about one-sixteenth of that exerted 
by the androgens). 


CH 


OBJECTIVE AND SUBJECTIVE RESPONSE — Orally ef- 
fective, Nilevar therapy is characterized by re- 
tention of nitrogen, potassium, phosphorus and 
other electrolytes in ratios indicative of protein 
anabolism. Moreover, subjectively the patient 
observes an increase in appetite and sense of 
well-being. 

WELL TOLERATED — Nilevar has an extremely low 
toxicity. Laboratory animals fail to show toxic 
effects after six months of continuous adminis- 
tration of high dosages. Nilevar should not be ad- 
ministered to patients with prostatic carcinoma. 
Nausea or edema may be encountered infre 
quently. Slight androgenicity may be evidenced 
on high dosage or in particularly responsive 
individuals. 

MAJOR INDICATIONSPreparation for and recov- 
ery from surgery; supporiive treatment of serious 
illnesses (pneumonia, poliomyelitis, carcinomato- 
sis, tuberculosis); recovery from severe trauma 
and burns; decubitus ulcers; care of premature 
infants. 

posaGe—The daily adu/t dose is three to five 
Nilevar tablets (30 to 50 mg.) but up to 100 mg. 
may be administered. For children the average 
daily dose is | to 1.5 mg. per kilogram of body 
weight; individual dosages depend on need and 
response to therapy. 

suppty —Nilevar is available in uncoated, un- 
scored tablets of 10 mg. G. D. Searle & Co., Re- 
search in the Service of Medicine. 


*Trademark of G. D. Searle & Co 


CH; ~—OH 
in 
Z on / 
Oo 
| SEARLE | 


new For Pain-Free 
of everyday 
In “Rheumatism” 


THE PROPER FORMULA 
PROPERLY FORMULATED 


Multiple 


combine: 


PREDNISOLONE (i myg.). 


4 
—ASPIRIN (0.3 Gm.)............ 
+ 


ASCORBIC ACID (50 mg.) 
+ 


ANTACID (0.2 Gm)............ 


Physical separation of the 
steroid component from the 
aluminum hydroxide as pro- 
vided by the Multiple Com- 
pressed Tablet construction 
assures full potency and sta- 


Early rheumatoid arthritis Synovitis 


bility of prednisolone. Rheumatoid spondylitis Tenosynovitis 
Osteoarthritis Myositis 
Still's disease Fibrositis 
Psoriatic arthritis Neuritis 


Bursitis 


Performance 
activities 
Patients 


Compressed Tablets 


for anti-inflammatory, anti-rheumatic benefits 
at effective low dosage, 


for analgesia plus additional anti-rheumatic 
activity. 


for anti-stress support that guards against ad- 
renal ascorbic acid depletion. 

(Ascorbic Acid present as 60 mg. Sodium Ascorbate.) 
dried aluminum hydroxide gel minimizes the 
possibility of gastric distress. 


DOSAGE: 1-4 TEMPOGEN Tublets tid. or 
(TEMPOGEN Forte, 1 or 2 tablets t.i.d. or q.i.d.) 


Sor one or two weeks, Then lower by 1 tablet every four 

or five days to maintenance level, pm 

TEMPOGEN and TEMPOGEN Forte 

—in bottles of 100 Multiple Compressed Tablets, 

(TEMPOGEN Forte provides 2 mg. of prednisolone.) 


PHILADELPHIA 1, PA 
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Specializing 
in your patients’ HOSPITAL, SURGICAL and MEDICAL 


insurance problems makes the local AMERICAN HEALTH 
AGENT a valued ‘‘Doctor’s Aide.’’ 


Because he is a specialist who focuses his attention on 
Health Insurance, the local American Health Agent has won a 
position of friendship and trust. 


4 As a career agent in his chosen field, it is his purpose to serve 

HEALTH both Doctor and patient as a true “friend in need”’ at all times, 
— Cree with prompt settlements, efficient service, and a sympathetic 
—— understanding of the problems of the medical profession. 


American Health 
INSURANCE CORPORATION 
FIRST NATIONAL BANK BUILDING, BALTIMORE 2, MD. 


\ 
Complete 
Local Service 
In 
Your State 
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24-hour control 


for the majority of diabetics 


GLOBIN INSULIN 


‘B.W. 


a clear solution...easy to measure accurately 


Discovered by Reiner, Searle, and Lang 
in The Welicome Research Laboratories 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. © Tuckahoe 7, New York 


‘ 
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CHOLESTEROL 


and animal 
food products 


00DS of animal origin (milk, 
Percent contribution of various nutrients made to 

U. 5. food supply by all animal food products cheese, meat, eggs, etc.) com- 
bined with plant foods are 
needed for optimum nutrition. 
100% About two-thirds of our protein 
comes from animal foods.' Most ani- 
PROTEIN] mal protein has a high biological 
value, by virtue of its content of es- 
sential amino acids. Animal foods are 
also a source of vitamin By, a factor 
L necessary for red blood cell regenera- 
a 73% THIAMINE] tion. There is evidence that the pres- 
RIBOFLAVIN | ence of animal protein foods in the 
diet favors normal lipid metabolism.? 
Four-fifths of our calcium comes 
from animal foods, chiefly from dairy 
products, Without dairy foods it is 
exceedingly difficult to meet the re- 
quirements for calcium, Animal foods 
also supply three-fourths of our avail- 
able riboflavin, one-half our niacin, 
and one-third of our thiamine.' These 
and other vitamins are necessary for 

normal! cellular metabolism, 


Supphed by Supphed by all other 
oll foods snimal food products 


'Data supplied by Bureau of Human Nutrition and Home . ‘ 
Economics, Agricultural Research Administration, U.S.D.A, Animal foods contain cholesterol, a 
(April) 1952 lipid which is a normal! constituent of 


Okey, R., and Turner, E, Dietary protein as a lipotropic all body cells, and which is synthe- 


agent for cholesterol. Fed. Proce. 
10;390 (March) 1951 

‘Gofman, J. W., and Jones, H. B, 
Obesity, fat metabolism and cardio- 
vascular disease. Circulation 5:514 
(April) 1952. 

‘Keys, A. Human atherosclerosis and 
the diet. Circulation 5;115 (January) 
1952 

*Hegsted, D. M. Further comments 
on cholesterol, Presented before 
American Medical Association, Los 
Angeles, December 1951. 


sized by the body from substances 
derived from protein, fats, and carbo- 
hydrates, Disturbed lipid metabolism 
may result in deposition of choles- 
terol with fatty acids and protein in 
the inner walls of the blood vessels, 
This condition, atherosclerosis, is a 
forerunner of a number of cardiovas- 
cular diseases.’ 

Atherosclerosis is frequently asso- 
ciated with obesity, diabetes, and 
other metabolic disorders.*4¢ The 
cause of atherosclerosis has not been 
determined. Restriction of dietary 
cholesterol by elimination of animal 
foods has not been shown to be bene- 
ficial in its prevention or cure.‘ 

The omission of the valuable nutri- 
ents found in these foods constitutes 
a nutritional risk not justified on the 
basis of currently available evidence.* 


This information is reproduced in the interest in good nutrition and health 
by the Dairy Council Units in North Carolina. 
High Point-Greensboro Winston-Salem Durham-Burlington-Raleigh 


105 Piedmont Bldg. 106 N. Cherry St. 310 Health Center Bldg. 
Greensboro, N. C. Winston-Salem, N, C. Durham, N. C. 
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relaxes 
and the 


@ well tolerated, nonaddictive, essentially nontoxic 


well suited for 


@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 
@ chemically unrelated to chlorpromazine or reserpine 
@ does not produce significant depression 


@ orally effective within 30 minutes for a period of 6 hours 


Indicat °; anxiety and tension states, muscle spasm, 


THE ORIGINAL MEPRORAMATE 


Tranquilizer with muscle-relarant action 


DISCOVERED AND INTRODUCED 
BY Wy WALLACE LABORATORIES, New Brunewick, N. J. 
‘ 


2-methyl-2-n-propyl-1,3-propanediol dicarbamate —U.8. Patent 2,7 24,720 
SUPPLIED: 400 img. seored tablets. Usual dowe: 1 or 2 tablets Lid. 


Literature and Samples Available on Request 


THE MILTOWN MOLECULE 
(CM 3706 


; 
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MEBARAL 


ANTICHOLINERGIC e SEDATIVE 


in peptic ulcer management 


* relieves pain promptly * promotes healing 
+ reduces tension safely « maintains anacidity for hours 


* tranquilizes without dulling + controls hyperactivity of 
* well tolerated upper gastro-intestinal tract 


MonopraL with Mersparat—the “psychovis- 
ceral stabilizer’”’— provides for patients with ulcer 
and gastro-intestinal spasm an effective barrier 
against the impact of environmental stimuli... 
controls gastric hypersecretion and hypermotility 
for three and one half to five hours.* 


EACH TABLET CONTAINS: DOSAGE: | or 2 tablets three or 
Mownoprat bromide . four times daily. 
Available on prescription only. 
Bottles of 100 tablets. 


ilhop Laboratories New York 18, N. Y. 


Monodral (brand of penthienata) and Mebafal (brand of mephabarbital), trade- 
marks reg. U. 8. Pat. Off. 
*References and clinical trial suppli lable on fequest. 


APPALACHIAN HALL 


ESTABLISHED — 1916 
ASHEVILLE NORTH CAROLINA 


\n Institution for the diagnoses and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug 
and alcohol habituation, 

Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete laboratory 
facilities including electroencephalography and X-ray. 

Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around climate 
for health and comfort, There are ample facilities for classification of patienta, rooms single or en suite. 


Wm. RAY M.D. MARK A, GRIFFIN, SR., M.D. 
Rovert A. Grirrin, M.D. Mark A. GriFFIN, Jr., M.D. 


For rates and further information write APPALACHIAN HALL, ASHEVILLE, N. C. 


. 
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Does your peptic ulcer patient remember to take his medication 
only when he is in pain? 
Peptic ulcer patients too often forget to take their multiple-dose medications except 


when actually in pain. The result: during medication-free intervals between episodes 
of pain, hyperacidity interferes with ulcer healing. 


‘Prydon’ helps you solve this problem because it is almost impossible for your patient 
to forget his medication when it is a ‘Spansule’ sustained release capsule. He need 
simply remember: one ‘Spansule’ on arising, one ‘Spansule’ on retiring. 
A single ‘Prydon’ Spansule capsule q/12h assures your patient uninter- 
rupted 24-hour antisecretory-antispasmodic protection. 


Prydon* 


atropine, scopolamine, hyoscyamine 


Spansule* 


sustained release capsules, S.K.P. 


0.4 mg. 0.8 mg. 


made only by 


Smith, Kline & French Laboratories, Philadelphia 


first z in sustained release oral medication 


*T.M. Reg. U.S. Pat. Off. Patent Applied For. 
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fora 


4 


integrated relief ooo TABLETS (yellow, coated), each containing 
60 mg. Trasentine® hydrochloride (adiphenine 
mild sedation hydrochloride CIBA) and 20 mg. phenobarbital, 


§ visceral spasmolysis 
Summit, N. J. mucosal analgesia 222200 


GLENWOOD PARK SANITARIUM 


Founded by 
W.C. ASHWORTH, 


GREENSBORO, 
North 


Established in 1904 and continuously operated since that date for the medical 
treatment of drug and alcoholic addictions. Located in an attractive suburb of Greens- 
boro where privacy and pleasant surroundings are to be found. 


Worth WILLIAMS, Business Manager R. M. Bure, JRr., Medical Director 


Address: GLENWOOD PARK SANITARIUM, Greensboro, N. C. 
Telephone: 2-0614 


- 
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all the benefits of the “predni-steroids’ 
plus positive antacid action 
to minimize distre Ss 


ROUTINELY ACHIEVED WITH Delt 


(Prednisone Buffered) 


Compressed 
Tablets 


Clinical evidence!.?.4 indicates that 
to augment the therapeutic advan- Me 


tages of prednisone and predniso- 

lone, antacids should be routinely 2.5 mg. or 5 mg. 

co-administered to minimize gas- prednisone or 

tric distress, Prednisotone with 


Multiple 


50 mg. magnesium 


References: 1. Boland, E. W., J.A.M.A. trisilicate and 
160:613 (February 25) 1956. 2. Margolis, 300 mg. aluminum MERCK SHARP & DOHME 
H. M. et al., J.A.M.A. 158:454 (June 11) hydroxide gel. DIVIGION OF MERCK & CO. inc 


1955. 3. Bollet, A. J. ef al., J.A.M.A. 
158:459 (June 11) 1955. 


*CO-DELTRA’ and ‘CO-HYDELTRA’ are trademarks of & Co, Ine 


PHILADELPHIA PA 


in respiratory allergies 
” pt 
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for your complete insurance needs .. . 


PROFESSIONAL 
PERSONAL 
* PROPERTY 


CHOSEN BY MEDICAL SOCIETY OF THE STATE 
OF NORTH CAROLINA FOR PROFESSIONAL 
LIABILITY INSURANCE 


INSURANCE 


THERE 18 A SAINT PAUL AGENT IN YOUR 
cam 


COMMUNITY AS CLOSE AS YOUR PHONE , LANDe SE 


Head Office: Charlotte, North Carolina 
412 Addison Bidg. Edison 2-1633 


Service Office: Raleigh, North Carolina 
323 W. Morgan Street. Temple 4-7458 St. Paul Fire and Marine Insurance Co. 


HOME OFFICE: St. Paul Mercury inewvenes Co. 
111 W. FIFTH STREET St. Paul Mercury Indemnity Co. 
ST. PAUL 2, MINNESOTA 


A private psychiatric hospital em- Staff PAUL V. ANDERSON, M.D., President 
REX BLANKINSHIP, M.D., Medical Director 


ploying modern diagnostic and treat- 
JOHN R. SAUNDERS, M.D., Assistant 
ment procedures-—electro shock, in- Medical Director 
THOMAS F. COATES, M.D., Associate 
JAMES K. HALL, JR., M.D., Associate 
CHARLES A. PEACHEER, JR., M.S., Clinical 
and mental disorders and problems of Psychologist gmk 


addiction, R. H, CRYTZER, Administrator 


sulin, psychotherapy, occupational 
and recreational therapy —for nervous 


Brochure of Literature and Views Sent On Request - P.O, Box 1514 - Phone 5-3245 


L 
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NICOZO L 
hor senile 


NICOZOL relieves mental 
confusion and deterioration, 
mild memory defects and 
abnormal behavior patterns 
in the aged. 


NICOZOL therapy will en- 
able your senile patients to 
live fuller, more useful lives. 
Rehabilitation from public 
and privateinstitutions may 
be accomplished for your 
mildly confused patients by 
treatment with the Nicozol 
formula, ! 2 
NICOZOL is supplied in cap- 
sule and elixir forms. Each 
capsule or '2 teaspoonful 
contains: 

Pentylenetetrazol. 100 mg. 

Nicotinic Acid... 50 mg. 
1. Levy, S., JAMA,, 153:1260, 1953 


2. Thompson, L., Procter R., 
North Carolina M. J., 15:596, 1954 


to a 
NORMAL 
BEHAVIOR 

PATTERN 


WRITE for FREE NICOZOL 


DRUG SPECIALTIES, INC, 


WINSTON-SALEM 1, N. C. 


for professional samples of 
NICOZOL capsules and literature on 
NICOZOL for senile psychoses. 
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HIGHLAND HOSPITAL, Inc. 


FOUNDED IN 1904 
ASHEVILLE NORTH CAROLINA 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering modern 
diagnostic and treatment procedures—Insulin, elec- 
troshock, psychotherapy, occupational and recrea- 
tional therapy—-for nervous and mental disorders. 


The Hospital is located in a seventy-five acre park, 
amid the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording excep- 
tional opportunity for physical and nervous rehabili- 


tation. 


The OUT-PATIENT CLINIC offers diagnostic services 
and therapeutic treatment for selected cases desiring 
non-resident care. 


R. Charmon Carroll, M.D., Diplomate in Psychiatry 
MEDICAL DIRECTOR 


Robt. L. Craig, M.D., Diplomate in Neurology and 
Psychiatry 
ASSOCIATE MEDICAL DIRECTOR 


50 million times a day at home 
at work or on the way 


Lil 
: 
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recognized 


as a potent, Specitic anti-arthritic 


established 


by over 100 million 


BUTAZOLID 


(phenylbutazone GeiGy) 


potent, specific 
anti-arthritic 


Based on an impressive background of achievement attained 
over a period of four years involving both long-term and 
short-term therapy in all the major forms of arthritis, 
BUTAZOLIDIN is recognized as one of the most effective 


anti-arthritic agents currently available. 


relieves pain 
improves function 
resolves inflammation 


BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar 


with its use are urged to send for literature before prescribing it 


Geny GEIGY PHARMACEUTICALS, Division of Geigy Chemical Corporation, New York 13,N.¥ 
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BETTER GET YOURS 
FIRST DocTor, 


Money goes fast at Christmas time, 
Doctor ... best you start getting yours now. 
And one of the best ways to get your 
money before December spending starts, is 
to call the Medical-Dental Credit Bureau 
nearest you today. They’ll clear up your 
overdue accounts ... in an ethical, cour- 
teous manner ... and keep your patients 
happy, too. 
ros Yes, to beat those December charge 
‘wal accounts to the draw, call your Medical- 
Dental Credit Bureau NOW! 


mepical- DENTAL CREDIT BUREAUS 


Greensboro — 216 Commerce Pi.—Phone 3-8255 High Point —513 Security Bank Bldg.—Phone 3955 
Raleigh — 715 Odd Fellows Bldg.—Phone 3-9012 Lumberton — 115 W. Second St. — Phone 3284 
Winston-Salem — 624 Nissen Bldg. — Phone 4-8373 


North Carolina Members — National Association Medical - Dental Bureaus 


SAINT ALBANS 


RADFORD, VIRGINIA 


te 


g GN ‘ 
STAFF 

James P. Kine, M.D. 
Director 


James K. Monnow, M.D. Dante D. Cures, M.D, 
Tuomas E. Parnrea, M.D. James Currwoop, M.D. 
Cuana K, Dickinson, M.D. Medical Consultant 


Affiliated Clinics: 


Bluefield Mental Health Center Beckley Mental Health Center Harlan Mental Health Center 
525 Bland St., Bluefield, W. Va. 207% MecCreery St. Harlan, Ky. 
David M. Wayne, M.D. Beckley, W. Va. Cc, H. Crudden, M.D. 

W. E. Wilkinson, M.D. 
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Acurocipin is a well-balanced, comprehensive formula 


directly modifying the complications of the common 
cold or upper respiratory infections. 

In addition to the direct benefit of rapid symptomatic 
improvement, ACHROCIDIN promptly controls the bae- 
terial component frequently responsible for the devel- 
opment in susceptible individuals of sequelae such as 
otitis media, sinusitis, adenitis, and bronchitis. 
ACHROCIDIN is convenient for you to prescribe—easy 
for the patient to take. Average adult dose: two tablets 


three or four times daily. 


For preventing 
and treating 
upper respiratory 


infections 


chrocidin 


Tetracycline-Antihistamine-Analgesic Compound 


Available on prescription only 


ACHROMYCIN® Tetracveline 125 me 
Phenacetin 120 my 
Caffeine 


Salicylamide 150 oy 


Chlorothen Citrate 25 


Kottle of 24 tablets 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY. PEARL RIVER. NEW YORK Livterie } 
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“Those poor devils 


USTACHIOED, bulky and calm, Jack 
Philip stood on the bridge of the 
L.S.S. Texas, watching his gunners pour 
fire into the Spanish men-of-war fleeing 
Santiago harbor. 

Only afew days before, another American 
ship had accidentally fired at the Texas. 
Philip had responded by signalling : “Thanks, 
good line, but a little over.” 

Now enemy shells were whistling over his 
head from desperate vessels doomed to de- 
struction. As the Texas raced past the flam- 
ing, riddled Vizcaya, that Spanish battleship 
exploded. 

Instantly, a great victorious shout sprang 
up on the Texas, But Captain Philip quickly 
silenced it; 

“Don’t cheer, men; those poor devils are * * 
dying.” 

A bold captain who ran a happy ship, Jack It’s actually easy to save money—when you buy 
Philip was already something of a friendly Series E Savings Bonds through the automatic 
hero to his men. But this one sentence, more Payroll Savings Plan where you work! You just 
than all his bravery, made him a hero of sign an application at your pay office; after that 
the Spanish-American War to millions of your saving is done for you. The Bonds you re- 
Americans. ceive will pay you interest at the rate of 3% per 
. year, compounded semiannually, when held to 
; For Americans prize gallantry. Gallantry maturity. And after maturity they go on earning 
is part of the great heritage part of the 10 years more. Join the Plan today, Or invest in 
strength — of the American people. And Savings Bonds regularly where you bank. 
today, it is this strength——the strength of 
165 million Americans — which forms the 
real guarantee behind one of the world’s Safe as America ~ US. Savings Bonds 
finest investments: United States Series E 
Savings Bonds. 

That's why it’s such a good idea for any 
American to buy Savings Bonds regularly 
and hold on to them, Start today! 


The U.S. Government does not pay for this advertisement. It is donated by this publication in cooperation with the 
Advertising Council and the Magazine Publishers of America, 
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maximum efficacy with minimum risk 


Terfonyl 


SQUIBB METH-DIA-MER SULFONAMIDES 


per 100 mi. 


_ BLOOD LEVELS IN MAN ON DOSAGE -OF 6 GM. PER DAY 


SINBLE ‘‘SOLUBLE’’ SULFONAMIDE 


= After Modern Med. 28.111 Yan. 19) 1066, 


Terfony! is absorbed as well as single “soluble” sul- 
fonamides, but is eliminated at a slower rate. For this 
reason, Terfonyl blood levels are much higher, 


In experimental infections (Klebsiella, Pneumococcus, 
Streptococcus), Meth-Dia-Mer sulfonamides have been 
shown to be from three to four times more effective 
on a weight basis than single “soluble” sulfonamides, 


Toxicity is minimal because normal dosage provides 
only one-third the normal amount of each sulfonamide. 
The body handles each component as though it were 
present alone, although therapeutic effects are additive. 


Terfonyl Tablets, 0.5 Gm., bottles of 100 and 1000, 
Terfonyl Suspension, 0.5 Gm. per 5 ml., pint bottles, 


0.167 Gm, each of sulfamethazine, sulfadiazine and sulfa- 
merazine per tablet or per 5 ml, teaspoonful of suspension, 


SQUIBB 18 TRADEMARK 


75 
DAYS 2 4 8 
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BROADOAKS SANATORIUM 


MORGANTON, NORTH CAROLINA 


(ESTABLISHED IN 1901) 


JAMES W. VERNON, M, D. E. H. & TAYLOR, M. D. J. T. VERNON, M. D. 


A PRIVATE HOSPITAL for the treatment of nervous and mental disorders, 
alcoholism and drug addiction. 


A HOME FOR permanent care of selected cases of chronic nervous and 
mental disorders. Equipped for treatment by approved methods. 


LOCATED IN PIEDMONT, N. C., the climote is mild and invigorating at all 
seasons. 


AN OUT PATIENT DEPARTMENT is maintained for diagnostic consulta- 


tion and treatment. 


ELIMINATE 
STAIR 
CLIMBING 


~The mercurial diuretics 
have the justified LW, 
- Goes up or down 
{ stairway. Seats two 


reputation of being comfortably. 


the most powerful and ff 
consistently effective 
Fits into home stair- | | 


well, closet, or other | 


of a II diuretic drugs. = small places. = 3 
Both push-button controlled. Operate 
on ordinary house current. Attractive. 
Used in hundreds of North Carolina 
TABLET homes. Surprisingly low in cost. 


N = H Y | @) RI Call or write for information 


logical Basis of Therapeutics, ed. 2, New York, 


Macmillan Company, 1955, p 847 ELEVATORS 


Greensboro, North Carolina 
Offices in 
Charlotte, Raleigh, Greensboro, 
and Roanoke. 
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in rheumatoid arthritis 


clinical evidence’* indicates that to augment the 
therapeutic advantages of the “‘predni-steroids” 
antacids should be routinely co-administered 
to minimize gastric distress 


(Prednisolone Buffered) 
Multiple 

Compressed 

Tablets 


ROUTINE | | 
CO-ADMINISTRATION 
MEANS 


WAN 
i 
All the benefits of the 


“predni-steroids” plus 
positive antacid action to 
minimize gastric distress. 
References; 1 Boland, E. W., 


(Prednisone Buttered) 
2.5 mg. or 5 mg. 
prednisone or 
prednisolone with ‘ 
50 mg. magnesium 
trisilicate and 
300 mg. aluminum MERCK SHARP & DOHME 


hydroxide gel. DIVISION OF MERCK & CO. ine 
PHILADELPHIA 1. PA 


‘CO-DELTRA’ and are trademarks of & Co. Lye, 


LIX 
| 
3 
25) 1956. 2. Margolis, H vi 
et al., J.A.M_A. 158454 (June 
J.A.M.A. 158:459 (June 11) 
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Outguessing your “Second Guessers" 
...always a serious problem in OBESITY! 


1; 4 It’s easy with DIOCURB! 


This New Dosage form of dextro amphetamine sulfate is 
not readily recognizable by the most astute patient! 


DIOCURB 


Tutee Brand dextro amphetamine sulfate 


SMALL, RED, SOFT GELATIN SPHERES, containing 
5 mg. dextro amphetamine Sulfate 


Especially Effective...in Obesity! 


Thin wall capsule releases amphetamine in as little 
as 90 seconds! Nonaqueous vehicle and micron 


particle size assures maximum therapeutic response. 


S. J. TUTAG and CO. 


| 19180 Mt. Elliott Avenue 


Sample and literature on request. 


Detroit 34, Michigan 


TUCKER HOSPITAL, INC. 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neurol- 


ogical patients. 
Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. JAMES ASA SHIELD DR. WEIR M. TUCKER 


Dr. AMELIA G. Woop 


Dr. HOWARD R. MASTERS 
Dr. GEORGE S. FULTZ, JR. 
Dr. ROBERT K. WILLIAMS 
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HARD-TO-KILL TRICHOMONADS 


EXPLODE 


WITHIN 15 SECONDS’ CONTACT 
WITH VAGISEC LIQUID 


ru THe Davis technique,t using Vacisec® liquid and jelly, flare-ups of 
Wi iivinat trichomoniasis rarely occur. Vacisec liquid actually explodes 
trichomonads within 15 seconds after douche contact.' Better than 90 per cent 
apparent cures follow use of this new trichomonacide,? developed as “Car- 
lendacide” by Dr. Carl Henry Davis, noted gynecologist and author, and 
C. G. Grand, research physiologist. 
No trichomonad escapes —The overwhelming action of Vacisec liquid dooms 
the trichomonad. One chelating agent and two surface-acting agents com- 
bine in attack to weaken the cell membrane, to remove waxes and lipid 
materials from the membrane surface, and to denature the protein. With 
its cell wall destroyed, the parasite imbibes water, swells and explodes. All 
this occurs within 15 seconds. Only scattered fragments remain. 


No other agent or combination of agents kills the trichomonad in this specific 
fashion or with the speed of Vacisec liquid.4 When the patient uses Vacisec 
jelly as well—the recommended routine —these good effects continue in- 
definitely.4 

Reaches hidden trichomonads — Unlike many agents, Vacisec liquid thorough- 
ly penetrates and dissolves the cellular debris and mucoid material lining the 
vaginal surface.® It reaches hidden trichomonads — often the cause of treat- 
ment failure — as well as parasites swimming freely in the canal. 


The Davis technique — Office therapy with Vacisec liquid is combined with 
home treatment. Both liquid and jelly are prescribed. 
OPFICE TREATMENT — Wipe vaginal walls dry with cotton balls, 
then wash thoroughly for about three minutes with a 1-100 dilution 
of Vacisec liquid. Remove excess fluid with cotton balls. Dr. Davis 
recommends three treatments the first week, two the second and one 
the third. 
HOME TREATMENT — Patient douches with Vacisec liquid every night 
or morning and then inserts Vacisnc jelly. Home treatment is con- 
tinued through two menstrual periods, but omitted on office treat- 
ment days. Douching is contraindicated in pregnancy. 


Husband re-infects wife — Since “trichomonads may be passed from the in- 
fected male to the uninfected partner during coitus,’ prevent re-infection by 
recommending the use of prophylactics. Specify RAMSES,® the finest possible 
rubber prophylactic, transparent, very thin yet strong; or XXXX (rournx) ® 
skins, of natural animal membrane — pre-moistened. Your prescription of 
one of these brands insures the protection afforded by Schmid quality pro- 
phylactics and assures full acceptance of your regimen. At all pharmacies. 


Active ingredients in Vacisec liquid: Polyoxy- VaGisec, RAMSES and XXXX (FoUREX) are 
ethylene nony! phenol, Sodium ethylene diamine registered trade-marks of Julius Schmid, tne 
tetra-acetate, Sodium diocty! sulfosuccinate. In 
addition, Vacisec jelly contains Boric acid, Alco- 


hol 5% by weight. 
JULIUS SCHMID, tne 

aynecological division 

423 West 55th St., New York 19, N. Y. 


Pat. App. tor 


Top to 
2 sec 
4 sex 
6 
sec 
10 sec 
15 sec 
16 sex 


Reference 
J.A.M.A, 157 
2. Davis, ¢ 
61:53 (Feb 
C. and € 
J. Obst. & 
(Aug.) 1954 
(Ed.): Gyne 


bottom, 
CONTACTS 
COMPLEXES 
DISSOLVES 
DENATURES 
SWELLS 
EXPLODES 
SCATTERS 


1. Davi 
126 (Jan. 1955 
H.: West | Surg 
1955 4. Davi 
wand, C. G.: Am 
Gynec, 64:55 
4. Davi ( HW 


cology and Obstet 


rics (revision), Hagerstown 


Md., W. 

chap. 7, pp 
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166 563 (Sep 


Prior, 1955, vol. 3 

23.33. 5. Draper 
rnat. Rec. Med 
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in its completeness 


ROSE 
Berton, 


equivalent to 
one USP Digitalis Unit 


Physiologically Standardised 


therefore always 
dependable. 


Clinical samples sent to 
physicians upon request. 


Davies, Rose & Co., Ltd. 
Boston, 18, Mass, 


PROFESSIONAL MANAGEMENT, INC. 


An Affiliate Of 


Black & Skaggs Associates 


BUSINESS CONSULTANTS 


TO THE MEDICAL PROFESSION 


OFFICES 


Columbia, N. C. 
P.O. Box 4058 


Asheville, N. ©. 
3 Oak Ridge Rd. 


Raleigh, N. C. 
P.O. Box 10404 


Charlotte, 
P.O. Box 4110 


The Gear Action Shoe * 
with pivot arch 
synchronizing 

with the 

foot in 

action 


@ Insole extension and wedge at inner corner of 
heel where support is most needed. 

@ The patented arch support construction is guoran- 
teed not to break down. 

@ Innersoles guaranteed not to crack or collapse. 

© Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

® Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

*% We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 

®@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 

Send for free booklet, ‘‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot."’ 
Write for details or contact your local FOOT-$O-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Wis. | 
A Division of Musebeck Shoe 


4 


— | 
| 
| 
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| Digitalis | 
(Davies, Rese) | 
0.1Gram | 
(appren, 1% @rains) j 
Each pill is | 
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On the basis of considerable in vitro 


evidence accumulated over a period of 


seven years, the Council on Pharmacy 
and Chemistry has revised the original 
ALGLYN monograph acknowledging that 


4 } 
Moy) 


Minutes 


51530 6 


LYN 


dihydroxy aluminum aminoacetate 


this most recent form of aluminum ant- 
acid therapy is as active—IN TAaBLet 
Form—as the various aluminum hydrox- 
ide preparations are in Liguip form: 


“Dihydroxy aluminum aminoacetate ... shares the properties of the alumi- 
num hydroxide gel preparations. /n vitro studies indicate that the buffering 
action of dihydroxy aluminum aminoacetate in tablet form is comparable to 
that of the liquid preparations of aluminum hydroxide gel when compared 
on the basis of equivalent aluminum content.” 


Aigtyn Tablets, 0.5 Gm. dihydroxy 
aluminum aminoacetate, are supplied in 
bottles of 100 (white). Your patients will 
welcome the change from liquid antacid 
preparations to easy-to-take convenient, 
lightly-flavored Alglyn Tablets!. 

Also supplied in combination with 
spasmolytic and sedative therapy as 


Reprint of recent 
in vivo studies avall- 
able on request 


36 :586, 1949. 


Maigtyn Compound, tablet 
contains dihydroxy aluminum aminoace- 
tate, 0.5 Gm., belladonna alkaloids, 0.162 
mg., phenobarbital, 16.2 mg., per tablet, 
bottles of 100 (pink); and as Beltgtyn, 
dihydroxy aluminum aminoacetate, 0.5 
Gm., belladonna alkaloids, 0,162 mg., per 
tablet, bottles of 100 (yellow). 


1. Rossett, N.E. and Rice, M.L., Jr.: Gastroenterology, 26:490, 1954. 
2. Hammarlund, E.R. and Rising, L.W.: J. Am. Pharm. Assoc., Scientific Edition, 


Braylen PHARMACEUTICAL COMPANY 


CHATTANOOGA 9, TENNESSEE 


— 
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years ago they told me: 


“YOU HAVE LESS 


THAN A YEAR 
We cordially invite your inquiry | TO LIVE!” 


for application for membership 


the Emblems of RELIABLE PROTECTION 


“MUST HAVE BEEN back in 1919 or 
which affords protection against Hopeless case of diabetes. No known 
cure... 


loss of income from accident and 
BUT HERE 1 AM. They found a treat- 


ment—insulin—in time. Today, nobody 
has to die of diabetes. 


hospital expenses for you and | “cancer, I know, is a tougher problem. 
ll d d But the laboratories can lick that one, 
all your dependents. too—with our support. Already, 
they’re curing people who would have 
been done for a few years ago. Last 
year—thanks to $5,000,000 allocated 
by the American Cancer Society from 
our contributions—they found out a 
aul lot more . . . though there’s still a long 
way to go. 


sickness as well as benefits for 


““THEY NEED MONEY, though. $5,000,000 
is still less than 4 cents per American per 
year. Not enough. Not enough to find 
the answer fast enough—230,000 
Americans are going to die of cancer 
this year, they say. 


COME FROM 


$4,.500000 ASSETS | 

$23,600,000 PAID FOR BENEFITS “mM NOT RICH, but I gave ’em $50 last 
SINCE ORGANIZATION year—-hope to do better this time. 

After all, where would J be if the 
laboratories working on diabetes, that 
time, hadn’t been given enough 


Since 1902 support—?” 


Cancer 


PHYSICIANS CASUALTY MAN'S CRUELEST ENEMY 
AND Strike back—Give 


HEALTH ASSOCIATIONS 
OMAHA 2, NEBRASKA 
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Worthwhile Prescription 


@ A mild to moderate antihypertensive 


@ A tranquilizer - sedative RINE ALKALE 


@ Uniform in potency 


@ Usually free from toxic side-effects 


RESERPINE ALKALOID TABLETS 


excitability, insomnia or 
physicians are finding TRANSERPIN 


Tablets admirably useful. 


TRANSERPIN—C(Reserpine 0.25 MG.)— 
lowers the blood pressure presumably 
through central action. It has no influence 
on the postural reflexes, since it is not a 
ganglionic or adrenergic blocking agent. 


TRANSERPIN has tranquilizing-seda- 
tive effect admirably useful in many condi 
tions for which barbiturates are commonly 
prescribed. 


TRANSERPIN: 


UNSURPASSED QUALITY 


HEN diagnosis indicates tension, 
nervousness, hyperemotionalism, 


anxiety neuroses, 


combined with 


TRANSERPIN: be 


more powerful antihypertensives to reduce 


their dosage and minimize their side-effects. 
PRANSERPIN reduces blood 


and safely 


Used alone 
pressure gradually, 
in patients with mild hypertension. 


moderately 


When whole root Rauwolfia is preferred— 
HIYSERPIN TABLETS 


in two strengths, supplying 1.0 mg. and 
2.0 mg. of total alkaloids in 50 mg. and 
100 mg. tablets of whole root Rauwolha 
Serpentina. Triple-Standardized for uni 
formity. Bottles of 100 and 1000 tablets 


Specify “Hyserpin” 1.0 mg. of 2.0 mg. 


Bottles of 100 and 1000 compressed tablets (pale green) containing 
0.25 mg. or reserpine in each tablet 


Also supplied in 1.0 mg. for 


neuropsychiatric use—bottles of 100 and 1000 compressed tablets. 


WORTHWHILE | PRESCRIPTION SPECIALTI igs 
~~ ETHICALLY PROMOTED” | 


INCORPORATE 


PHYSICIANS , PRODUCTS C(),/ 


PETERSBURG, 


Vinginia 


CLINICAL SAMPLES AND LITERATURE ON REQUEST 


a 
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THE 


KEELEY 
INSTITUTE 


447 W. Washington 
GREENSBORO, 
NORTH CAROLINA 


Out-Patient Clinic 
And Hospital For Rehabilitation Of 
ALCOHOLIC 


A. F. Fortune, MD: Medical Director 
Ben F. Fortune, MD: Associate Medical Director 
R. H. Dovenmuehle, MD: Consultant in Psychiatry 


In-patients are accepted in state of acute 
alcoholism. No waiting period required. 


“Patients without primary 
renal disease, but with 
-albuminuria and high 
~nonprotein nitrogen 
due to congestive | 
circulatory changes, 
can be adequately 
and safely treated 
with Neohydrin for 


long periods of time.’’* 


G.C.; Dimitrotf, SP 
“Ann. Int. Med. 45:7, 1956. 


Compliments of 


Wachtel’s, Inc. 


SURGICAL 
SUPPLIES 


65 Haywood Street 
ASHEVILLE, North Carolina 


P. O. Box 1716 Telephone 3-7616—3-7617 


The FOR 


EXCEPTIONAL 
Thompson CHILDREN 


Homestead Year-round private 
S h I home and school for 
choo infants, children and 
adults on pleasant 
250 acre farm near Charlottesville. 
Write for booklet. 
Mrs. J. BAscom THOMPSON, Principal 


FREE UNION VIRGINIA 


= 


= 
% 
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| Upjohn | 


Rheumatoid arthritis, 
rheumatic fever, 
intractable asthma, 
allergies... 


Supplied : 


5 mg. tablets in bottles of 50 
10 mg. tablets in bottles of 25, 100, 500 
20 mg. tablets in bottles of 25, 100, 500 


SREGISTERED TRADEMARK FOR THE UPJOHN 
BRAND OF HYDROCORTISONE (COMPOUND F) 


The Upjohn Company, Kalamazoo, Michigan 


« 
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PROVEN 
PAIN CONTROL 


GRADATIONS OF ANALGESIA 


‘TABLOID’ ‘EMPIRIN’ COMPOUND® 


Acetophenetidin gr. 21/2, Acetylsalicylic 
Acid gr. 3%, Caffeine gr. ¥2 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. %, No. 1 (N) 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 


‘EMPIRIN COMPOUND 
with CODEINE PHOSPHATE gr. %, No. 3 


‘TABLOID’ ‘EMPIRIN’ COMPOUND 
with CODEINE PHOSPHATE gr. 1, No. 4 <n) 


(W) subject to Federal Narcotic Law 


BURROUGHS WELLCOME & CO. (U.S. A.) INC. 
Tuckahoe, N. ¥. 


with CODEINE PHOSPHATE gr. 4, No. 2 (Nn) 


EVERY WOMAN 
WHO SUFFERS 
IN THE 
MENOPAUSE 
DESERVES 


“PREMARIN: 


widely used 
natural. oral 


estrogen 


AYERST LABORATORIES 
New York, N.Y. © Montreal, Canada 
5645 
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Patronize 


Your 


Advertisers 


BUY 


U.S. 
GOVERNMENT 


BONDS 


PROVEN 
PAIN CONTROL 


GRADATIONS OF ANALGESIA 
with light sedation 
‘EMPIRAL'® 
Phenobarbital gr. 


Acetophenetidin gr. 244 
Acetylsalicylic Acid gr. 3% 


‘CODEMPIRAL’® No. 2” ) 


Codeine Phosphate gr. % 
Phenobarbital gr. % 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 3% 


‘CODEMPIRAL’® No. 3 
Codeine Phosphate gr. 
Phenobarbital gr. % 
Acetophenetidin gr. 2% 
Acetylsalicylic Acid gr. 3¥2 


(N) subject to Federal Narcotic Law 


BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, N, 
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IF FOR ANY REASON YOU CAN NOT FIND 
YOUR WAY AFTER YOU GET IN 
RALEIGH—CALL 


TEmple 3-8631 


CAROLINA SURGICAL SUPPLY CO. 


706 TUCKER STREET 


RALEIGH, N. C. 


! 706 Tucker Street 


We Have Moved 


OUR RALEIGH STORE 


TO 


WHERE WE HAVE 


@ LARGER QUARTERS 
@ OFF STREET FREE PARKING 


@ NEW METHODS 
OF DISPLAY 


Store Locations 


all designed to... . 


Serve You Better - Than Ever Before 


217 N. DILLARD ST. 
DURHAM, N. C. 


P.O. Box 218 


Medical Director 


JAS. N. BRAWNER, JR., 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
(SUBURB OF ATLANTA) 


FOR THE TREATMENT OF 
PSYCHIATRIC ILLNESSES AND 
PROBLEMS OF ADDICTION 
Psychotherapy, Convulsive Therapy, Recreational and 
Occupational Therapy 

Modern Facilities 


MEMBER 


Georgia Hospital Association, American Hospital Association, 
National Association of Private Psychiatric Hospitals 


M. D. 


ALBERT F. BRAWNER, M. D. 


BRAWNER’S SANITTARIUM 


Assistant Director 


Phone 5-4486 
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anxiety is part of every illness 


In physical sickness... 
anxiety 


In anxiety... 


Supplied: Tablets, 400 mg., 
bottles of 50. 
Usual 1 tablet, t.i.d. 


MEPROBAMATE 
dicarbamate) 
licensed under U.5.Potent No. 2,724,720 


a. anti-anxiety factor with muscle-relaxing action 
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you can count on cooperation when you use 


When you prescribe SUSPENSION CHLOROMYCETIN PALMITATE for sick youngsters, no 
tears or tantrums at medicine time threaten your dosage schedule. Children readily accept this 
tempting, custard-flavored preparation of CHLOROMYCETIN (chloramphenicol, Parke-Davis). 
Succeeding doses are taken as readily as the first, because SUSPENSION CHLOROMYCETIN 


PALMITATE is easy to swallow and leaves no unpleasant aftertaste. 


To simplify therapy still further, SUSPENSION CHLOROMYCETIN PALMITATE does not 
require refrigeration and may be kept conveniently in the sickroom. Its liquid form enables 
flexibility of dosage easily. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been 
associated with its administration, it should not be used indiscriminately or for minor infections. 


Furthermore, as with certain other drugs, adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 
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Suspension 


Palmitate 


pleasant-tasting Chioromycetin for pediatric use 


Supplied: susPpENSION CHLOROMYCETIN PALMITATE, containing 
the equivalent of 125 mg. of CHLOROMYCETIN per 4 cc., is available in €8-cc, vials. 
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'Thorazine’ relieved this patient’s 
anxiety, tension and fear and made 


it possible for him to return to work. 


*THORAZINE’ CASE REPORT 


patient: Anxiety, tension, and a fear of going 
out alone made it impossible for this 36-year- 
old man to work. After other treatments had 
failed he was given ‘Thorazine’. 
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response: “On ‘Thorazine’ medication, 100 mg. 
orally, daily, his anxiety and apprehension dis- 
appeared rapidly. The patient was able to go 
out alone and to work once again. His mood 
was actually gay and his co-workers were sur- 
prised at this change. He was now free from 
care whereas before he had been distressed by 
the slightest difficulty.” 


This case report is from the files of a general practitioner. 


THORAZIN E* 


Available in ampuls, tablets and syrup (as the hydrochlo- 


ride), and in suppositories (as the base). 


Smith, Kline & French Laboratories, Philadelphia 


‘Thorazine’ should be administered discrimi- 
nately and, before prescribing, the physician 
should be fully conversant with the available 
literature. 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
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